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sl alive OD coe9.t.Detuy 19N-Y, and that death occurred atagl.2W.... 5 from the causes and on the date stated above. 

5 SIGNATURE (Degree or title) ADDR DATE SIGNED 
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S < AAA AA 

< eB DATE REC'D BY LOCAL | REGIS 5 
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ipply every item o} 
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. Physicians: please write the causes of 


PLEASE WRITE ‘PLAINLY, WITH UNFADING INK. Sw 
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important. 


age is espécielly 


- 5818 vor?2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Keg. Dnt, > 
MEDICAL EXA) ER’S CERTINICATE OF DEATH wo. 2. EQ, 


1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY * 


al ARYLAND stats Maryland counry P. Gf 
CITY (It outside corporate limite, write RURAL Q LENGTH OF STAY |) CITY (If outside corporate limite write RURAL and give nearest town) 


town OLinton Trane a. Gat Town Chapel Hill 
HOSPITAL OR STRERT Uf rurel, give location) 
STREET AbDRessON “base ball field 9105 014 Fort Road 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Nathaniel Brookes | pratm June 5 1954 
5. SEX: 6. eee OR ie Nipawin. bivgcen, | 8. DATE OF BIRTH: 9. AGE last birthday: | If UNDER I YEAR | IF UNDER 24 HRS. 
Male Golorea | Spavorce 72-06 (FM lease as [os eee 


10a. USUAL OCCUPATION (Give kind of | Ib. KiND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign vl 12. CITIZEN OF WHAT 
COUNTRY 


Tan Soba ver most of work life, 4 oe Highway Dpt Maryland 


13. FATHER’S NAME: | It. MOTHER’S MAIDEN NAME: 


Daniel Brookes Maggie Dade 


15. Was Decuaszo Ever IN U.S. ARMED Forces ?| I7. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Daniel Brooke, same address Sad 


service) 
18 MEDICAL CERTIFICATION 4 ) aie 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ET WEEN 


ONssT AND DgeaTH 
Hemorrhage and shock oo... 


Ve ® ° 


16. SocraL Security No.: 


Immediate cause ae 


DUE TO 
Antecedent cause(s) 
Pee tM eit, an. RDERP OR OOPTLS BMOMT TMM ed cue san 


giving rise to the above cause DUE TO 
stating underlying cause last (c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ..... 


Iga. DATE OF ud Se 19h. MAJOR FINDING OF OPERATION: 


2in. EXTERNAL CAUSE WAS 21b. PLACE (Ilome, farm, factory, Zic. (City or town) (County) — 
PRIMARY [] or CONTRIBUTING 1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) |} 2Ile. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [1] at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy %], Inspection J, Inquiry 9], and 
find that death resulted from: Natural causes fF, Accident [], Suicide [1], Homicide [], Undetermined cause (]. 


Pace scgis 3h Y CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 6/6/54 


M.D. 


- BURIAL, Laat DATE THERE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
eb ama 6/10/54 | Church Cemetery Chapel Hill P,G. Md 


{GISTRAR’S SIGNATU. 


24. FUNERAL DIRECTOR 901 ord St S APDRESS 
John T. Rhines washington, D.C, 


B/b/s rY LOCAL 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
‘ 5787 CERTIFICATE OF DEATH Z 
FOR MEDICAL EXAMINERS ae 


1, PLACE OF D, ATH 2. USUAL RESI E (HOME) OF DECEASED: 


COUNTY STATE COUNTY SS 
2 Crivr he [Aa MARYLAND f LA Gee 
CITY (if Mas ho corporate livits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ‘givenearest town) 5 fr (in this place) OR a“ : ls 
TOWN NRA ne wed +P TOWN — 
HOSPITAL OR 4 STREET (If rural, give location) 
INSTITUTION OR a ADDRESS 
STREET ADDRESS jJ ~~" a> hf oF / 
3. Aad ge (First) - (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 
(Type or Print) CEOREIA NS Rooks DEATH iG F 19 
5 lg 6. Wh | 7. wiboWeD. DIVORCED, | 8 DATE OF BIRTH 9. AGE last birthday Eimear ii Ramee he 
DO 0 A o —. ont aye fours in. 
Ferret (Speci pectoral 174 §S2\_ 4/07 wm. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS oR | 11. BIRTHPLACE Gtate or foreign country) 42. Citizmn oF WHat 
done during most of worsing life, even If retipéd) | INDUSTRY a > 5 Country? 
an do dityy ¢ a “Us 
13. Beeld NAME V 14, MOTHER'S AIDEN I: 
LI\£ bf | 
Bone PMA AE!) 


15. Was Daceayep Evin IN U.S. AkwED FoRces? 
(Yes. no, or unknown) | (It hd give war or dates of 
inervice) 


16, Socrat Security No, Uiaiaces nang a AyD ebeeel ¢ a4 
Un Suu fg Lo 


18. MEDICAL a2 
1. DISEASES OR CONDITIONS DIRECTLY Ghe DEATH 


InteavaL Berween 
ONSET AND DEATH 


t 
Immediate cause (Wane = 


Antecedent cause({s) 
Diseases or conditions, !fany,  {b). 
giving rise to the above cause 


stating the underlying ¢ cause | last 
fe) Aa 


Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a, DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS TLACE (Home, farm, factory, atrect, (CITY_OR TQWN) (AUNTY) STAGE) 
PRIMARY OR CONTRIBUTING [j | OF oftice, bldg., ete.) 
CAUSE OF DEATH. INJURY ~ Wri- yee - YW) 
——TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURRED HOW_DID- INJURY OCCUR: w, 
OF . | While at Not whiie — us 
injury 9 -24-S m. | work (at work Sif = Prk 


22. I certify that I took charge of the remains described above, held an Autopsy __|, Inspection WS Inquiry PR thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |), accident RK suicide |], homicide .), undetermined —) 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
adv VV\atewin 2.. p- Ved. rt abe cM l 1 / eo 
ii TURD i EM ie TION, es ewe NABDJOF CEMETARY OR CR fi) TORS | LOCATION (Gity, town, op county) Wp 
ney rapes Z| ZO fs" (| MCL Kevar’ Wf é SG. 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, PURE F ADDRESS 
EG. Le 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


LNO 


rey, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15074 


5820 CERTIFICATE OF DEATH Reg. Dist, No. 2 FO. 
1. PLACE OF DEATH: ‘3 z. USUAL RESIDENCE (IIOME) OF DECEASED: * 
COUNTY f Ak INCE GEOKEES MARYLAND STATE MAR YL 4 wv )) a _counry__A, G. 
ony (it outside ES limits, write RURAL LENGTH ES oe pein (If qytside corporate limits, write RURAL and give nearest town) 
an ive nearest wn in is place, 
Fown AL “Favasco i town (URAL — Paufsco 
Pa R / Stes 4 (If rural give location) 
“ ADD R * 
STREET ADDRESS VALAL /— 4 tAveo YWIV “4d 
3. NAME OF __, (First) (Middle) (Last) 4, DATE (Mogth) (Day (Year) 
DECEASED: OF 
ties iw QERIRUOE Mavore (SROOKS | Stam. Jove § 1» 
5. SEX: es as OR 7 oN ae o1 DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 year |IF UNDER 24 HRS, 
2 , D. D, in. 
; ean: | Ket. 13, 190 fa) >) Months; Days | Hours | Min. 


10b. Kip ie BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 


Hone (own)! M4sSSovK) 


| 14. MOTHER’S MAIDEN NAME: 


LINN /F DAVIS 


ave rigs > & ~ 2, 5 Bes 

SOV — Kob8T KO0ks - -#/- eBay ys fy 

18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
O82 


Immediate cause 


Antecedent cau 
Se er) .. PPORTTE 


giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


i ER TENSION 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ic DATE OF OPERATION:| 9b ORTT 7c. F OPERATION 20. AUTOPSY 7? 


6-2 40 ok Luk ¥SSI KE LAIR Yes) Nob) 


“Tea. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) «Yo PFE 


13. FATITER’S NAME: 


DAMEL WRIGHT 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
(Yes, no, or unk.)]| (lf Yes, give war or dates of 
— 


SETVICe) aes 


12. CITIZEN OF WHAT 
OUNTRY? 


Interval Between 
Onset And Death 


FORTAS. ALIME UR SLI. vu OJAI, 
[s. SEVLELAL 
ORS... NE 


21. ENT “ADH IE ior = farm, ee street, (CITY OR TOWN) (COUNTY) (STATE) 
IKOMICIDE fuauR —- 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at i | 


INJURY m.__| Work or 


22. ¥ hereby certify Z. I attended the deceased from ......0000..0....... BS Peer, ame 5 Eo ie 19M. ¥ that I Test saw y the deceased 


419, nd that death occurred at ..2. (i Poy am the ical and on the date stated Shove: 
ADDRESS TE SIG 


ew TON CLEKY. 
23. BURIAL, CREMATION, 6/1 THEREOF NAME OF CEMETERY OR CREMATOR OCAT! (City, town, or edinty Ma Se 


Bipven | 6/10/54 Immanuel Méthodist | Horsehead 
DATE REC'D BY LOCA pee IGNABURE —. 24. FUNERAL DIRECTOR 700” 
REGISTR: (2h F Ritchie Bros. Upper Marlboro, Mde 


alive on ¢ 
ATUR: 


(Degree gr title) 


3°A aviang 
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fully. 


i0n care? 


. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of informati 


age is especially important. 


PLEASE WRITE PLAINLY, 


No service) None 


prt 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOTED 
5788 CERTIFICATE OF DEATH fee, Dist: Nou seks 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince George MARYLAND stare Ohio county PutnamCounty 


GUY (it outside corporate limits, write RURAL | LENGTH OF STAY | crry (if outside corporate Ilmits, write RURAL and give nearest town) 


OR 
Edita 7 Das. town Columbua |Grove 7 
OSPITAL 0 , 
instrrorionor Prince George General pat (if rural, give location) 


STREET ADDRESS Hospital : 217 Ne High Street 


3. Nee cnos (First) (Middle) (Laat) 4. pare » (Month) (Day) (Year) 


(ype or Print) TMOGENE CULVER BURKAM eats; » June 30, 1» 54 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inet birthday; | UF UNDER 1 YEAR | IF UNDER 24 ERS. 
RACE: WIDOWED, DIVORCED, Months l Days | Io 


Female; White (Srecify): W4 dow March 22, 187 77 yrs. 


10x. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife At Home _Wyandotte County, Ohio UeSeAe 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Franklin Culver Cynthia Haner _ 
15. Was DECEASED Ever IN U.S. ARMED Forces? 16. Soctat. Securtry No.: 1, INFORMANT & ADDRESS: Mrs.Ethel B. Meyer 


(Yes, no, or unk.)| (If Yes, give war or dates of 
|__None 5406 56th Pl.,Apt.202,E.Riverdale ,Md. 


IntervaL BETWEEN 


OT a DEATH 


———— 


f 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes(_No. 
(CITY OR TOWN) (COUNTY) (STATE) 


_— 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF __ office biddsretes- H 
HOMICIDE INJURY | 


ee (Month) (Dsy) (Year) (Hour) INJURY OCCURRED | HOW DID ees. OCCUR? 


— Whileat Not while 


alive on.. 


INJURY M. | work{) at = / 
22.1 son cn RA... I at the deceased from..? AS 19.7, LOnsyesvreny 19..0%.., that I lash saw the deceased 


OAS Z, and that death occurred at....2.0,s401n.m., from the causes and on the date stated above. 
£ (DEGRER, OR TITLE) ADDRESS DATE SIGNED 


Q L. Etienne, MeDs Ra. College Pk» ,Md-7/1 

23. A teers DATE THEREOF NAME OF CEMETERY r LOCATION (City, town, or county) (State: 
: 1954 Oak Hill Cemetery Upper Sandusky, Ohio 

af 


24. FUNERAL DIRECTOR ADDRESS. 


(AT 
D peemeg W.W.CHAMBERS CO., Riverdale, Mde 


tion carefully. The correct age 


tem of 


MARGIN RESERVED FOR BINDIN 


€ 
Ms 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. Al5A 


ply every 


. Su 
ix especially important. Physicians: please vite the causes of death clearly anddegibly. 


05776 


MARYLAND STATE DEPARTMENT OF HEALTH 
5821 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS nae one ae 
SS a ee re, a SR 
T. PLACE-QF DEATH == 2, USUAL RESIDENCE (0M) QF DECRASED 
COU! STATE COUNTY 
MARYLAND hes of _\\A- Ber . 
CITY Wi outside corpo Kite, frite RURAL and LENGTH OF STAY GITY (If outsige cofgbrate limits, writ RURAW/ and givg/neareat town) 
OR ___giyé Qeareft town) i (in this place) OR a, 
TOWN Liman [HAD e Dna TOWN HAA! A SSbLA 
HOSPITAL OR A] STREET ai Rive focatiqn) 
INSTITUTION OR. 7, yw 4 9 [ ADDRESS tS IG) “Ay (exe, A 
STREET ADDRESS La -aD/Vvis VAP ioe a lata 
3. NAME OF ist) f) (Middie) (ast) 4. DATE (Monthy Way) (Year) 
DECEASED pp oF sy 
(Type or Print) JOAS-@ wr Vaval 2 DEATH - 2y- 19 
5SEX CCpyOR OR RACE | 7, SINGLE, MARTIED, $. DATE OF BIRTH 5, AGE last biribday | [funder | year |Ifunder 24 bre, 
% ) Of WIDOWED, DIVGRCED, oe 29 a 79 1 rs ont | aye ome | Min. 
p OO ¢ (Speelty) A/a ol nares be rg = re. 
= USUAL OCCUPATION (Give kind of wnrk} 10h. KIND oF DBusinasa on | 11. BIRTHPLACE (State or foreign coun! | 12, Cimizen or WHAT 
jone - 


An a PS. 


Ve OTHER'S MAIDEN NAME 
re iy ‘ 
| o thin ¢ ND ADDRESS 
a 


16. Soctat Security No. 


2. 0242 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Tet inrertanwe (w) Pee ae oe 
Anfecedent cause(a) oo i . 
Diseases nr conditinna, If any. — (b) ...< AAD AA 


giving rise to the above cause 
atating the underlying cause iast_ 4 
fe) 
th ae aN RON . | 
onditiona contributing tn the death but not Fg _~ 
related to the disease or condition causing death. Grebe 1 een. FS neta ae Mei er 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (_ on CONTRIBUTING () | or office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nnt while | 
INJURY m, work 0 at work 


Us. ARMED FORCES? 
nown) | (If yes, give war or dates of 
jeervice) 


~ 516-39 * 


INTERVAL BarweEN 
Onset aND DraTa 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inapection YK Inquiry M thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find tha! said deceased died on the dry staled above, and death in my opinion resulted 
from: natural causes * accident {_], suicide |}, homicide 1, undetermined C). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


A Abs CREMATION ) DATE THEREOF 
REMOVAL (Specify) 
MAA, of (Vaoe- 
AT : aN : pi DIRECTOR We, 
# VL 


3) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05777 
* 5789 CERTIFICATE OF DEATH Reg. Dist. No BF | 


PLACE OF DEATH: = = — USUAL RESIDENCE (I10ME) OF DECEASED: 


COUNTY /Axitye, f MARYLAND STATE g COUNTY Ves 
CITY (If outside corporate Jimi #96 RURAL] LENGTH OF STAY CITY (If outpide corforate limits, write RURAL and give n 


oR and give nearest ,t (in this place) oR y, 
TOWN Z ¢ TOWN X acer in 
N1OSPITAL OR STREET (if rural give location) 
BREET aSones RS ot Une eae zt 

; z STF < pee ie ert. 


3. NAME OF (Mid 4, DATE (MoRth) (Day) (Year) 
DECEASED: / OF \ 


{Type or Print) DEATH: Ate, O15" 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH: 9. AGE last biri@ay:| IF UNDER 1 Year| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, é i 


= Months) Days | Hours | Min. 
(Specify) : s 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF B 58§ . BIRTHPLACE e: or foreign country): |12, CITIZEN OF “WHAT 
work done during most of working life, INDUSTRY: 7 ie: COUNTRY? 


even if retired) : E x Ss 2 A eG = 7 Cf S 4 
13. FATHER’S NAME: le MOTHER’S MAIDEN me 


15 Wa DECEASED fk IN U.S.ARMED ForcEs?| 16. SoctaL Security No.: wt INFORM. & : ee SSIS PS 
nq, or unk.)| (If Yes, give war or dates of aeaE PA vd 


fr Law bd, 


refully. The correct 


early and legibly. 


agion ca 


18. MEDICAL mame 
1. DISEASES OR CONDITIONS DIRECTLY LE. DEATH 
/ q “i Gg 
73 


Immediate cause 


please write the causes of de: 


Antecedent causes (s) 
Diseases or eonditions, if any, 
giving rise to the above cause 


stating the underlying cause lest, DUE TO —. 
(ec) on) 


Il. OTHER SIGNIFICANT CONDITIONS eos 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19h. MASOR FINDINGS OF OPERATION 20. AUTOPSY ? 
5 ee | _ TRUSS OF OPE 
a 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —y OF offic dg, 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) aed tg OCCURED HOW DID INJURY OCCUR? 

a, 
INJURY m. Work At Wo. es a 
22. I hereby certify that I attended the deceased from . ye r 3 < ‘i Ae... 195% 4, that I last saw the deceased 


alive on O-F¢G.. s “Yana that death gecurred at 6 /meo— sen causes and on,the date stated above. 
SIGNATURE ADDRESS (ait. Dh SIGNED, 
BAZ. stot CBr dK ." 
23. SURIAL, CRI 
REMOVAL ) ; 
peat 
a Ao idk 


te 
° 
& 
3 
Dh 
5 
> 
& 
= 
e 
eS 
e] 
n 
is 
es 
a 
S 
3 
A 
< 
<I 
A 
=) 


\ 


oO 
4 
a 
i=] 
a 
a 
(2) 
& 
o 
icf 
i=) 
S 
& 
it 
n 
real 
me 
Zz 
a 
o 
i 
< 
= 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-63 ee 
homey 


PLEASE TYPE OR WRITE” LAINLY, WITH UNFADING INK. Supply every it 


ormation carefully. The 


clearly and legibly. 


please write the causes of dea 


icians 


lly important. Physi 


ls especia. 


correct age 


v5778 
bah sae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' $790 CERTIFICATE OF DEATH Reg. Dist. No. A3/( 


1, PLACE OF DEATH: f 2. USUAL RESIDENCE (HOME) OF DECE 
‘ 
COUNTY deceit MARYLAND STATE md. COUNTY LS 
rate lim} 


CITY (If outside corp write si LENGTH OF STAY CITY If outside corporate limits. write RURAL and give nearest town) 
(in this place) OR . 


Ld, /S. TOWN 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS p, 


it town) 


3. NAME OF as al {Last} 4. DATE (Month) (Day (Year) 
DECEASED: 5 OF . 
(Type or Print) |___DEATH: of fe. /f , 19.5 
5. SEX: 6. hela OR a emake’ MARRIED. ae OF BIRTH: 9. AGE last birthday| If uNoem 1 veAn| Ir UNDER 24 Has. 
RACE: WIDOWED, DIVORCED. Months} Days | Hours| Min. 


(Specify) : 


OA. USUAL OCCUPATION {Give kind of 
work done during mgst of workIng life, 
even if retired <7 


(feten e/ 


Ld yrs. 


Jl. BIRTHPLACE (State or foreign country) : 
N 


108. KIND OF BUSINESS 
OR INDUSTRY: 


ee igs 


12. CITIZEN OF WHAT 


Se Se. 


13. EATHER'S N 


18. WHS DECEASE® EVER IN U.S. ARMED FORCES? | 16. SociAL SecuRITY No. 
(Yéé, po or mnk.)| (]f Yes, give war or dates 
a () of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


U@.O. 
IMMEDIATE CAUSE (A) =< ‘gia 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, «By a 
GIVING RISE TO THE ABOVE CAUSE pyr To 


STATING UNDERINS CAUSE LAST. 
«) 
Wi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING V 
TO THE DEATH BUT NOT RELATED TO THE JJ 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS Of SPERATION 


20. AUTOPSY? 


ves (= NO GL 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from APS], 19 oe Mababre, G-/:, 19 $Y that I last saw the deceased 
ahve OR jg>. GulO-. ger go 5 Yana that +. occurred tA. M, from the causes and on the date ei! above. 
TURE) A ks 5 Sia id 
SXF Ep a B. 


23. BURIAL, CREMATION 
Ve ove: PiSPECIFY) 


ATE, THER ERY OR YY | LOCATON (City, 
Leg db a gage “ap 

G 7’ 4G ‘4 UNERALJQREGTOR a ADD 
towne 4 Yrscha Sie Walon Died 


DATE REC’D BY LOCAL 
REGIS 


MARGIN RESERVED FOR BINDING 


an 


o~ 


VS. A15 — 10-53 : 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


clans 


rtant. Phys 


impo: 


i lly, 


1s especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 5791. CERTIFICATE OF DEATH 


V5779 
Reg. Dist. No. ASL 


PLACE OF 


oe 


(HOME) OF DEC! 


vie ae. 
RAL 


USUAL RESIDENC 
STATE Nida 
futside 


COUNTY. VY 4 COUNTY 

city cf outside arog te limits, Wa ie F STAY eer it orate limits, write AL and give nearest town) 
OR and give pe town) jee u ae 9 — 

TOWN Fig, MD See 


HOSPITAL OR STREET (lf rural give location) 
StREET AGORESS/ Sam ie Ae OS, 
Ess 
es] CS.5 
3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) a ; peatn: G— / 7 19 
5. SEX: 6. COLOR OR }7. SINGLE, BARES. 8. DATE O BIRTH: 9, AGE last birthday{ te uNoe® t vean | te UNDER 24 4 2. 
RACE WIDOWED, DI RCED, Mi 
ra \Specttey: Le WE: = 7s * Months| Days aia | Min. 
tO. ve KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


y; pig? Y: 


USUAL OCCUPATION (Giver a of 
work done during most of re 
Ome 


y 
even if retired) FERS Ps 


COUNTRY? 


LS A. 


MT: 


13. FATHER'S NAME: 


“s/f pant 5 oa e 


13, WAS DECEASEC EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give waryor dates 
Me of service) re 


18. SOCIAL SECURITY NO, 


None. 


IN i seal & ADORE: 
Wiliam £ Chase, JOY pumey 


14. MOTHER'S MAIDEN NAME: 


Serah Ss 


AMET 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


d . 
IMMEDIATE CAUSE (AD eres (Ad 
DUE TO 
ANTECEDENT CAUSE (8) wa 
DISEASES OR CONDITIONS. IF ANY. (BE) CPUMAAYS 
GIVING RISE TO THE ABOVE CAUSE UE To 
STATING UNDERLYING CAUSE LAST. - 
i ae ee 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


16 [Fane /S¥ it 


asta. 


INTERVAL BETWEEN 
ONSET AND DEATH 


watt femenvhe DS hh. 


J : Z 


20. AUTOPSY? 


ves (G” NO (a 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2169 PLACE (Hoi farm, factory. 
OF INJURY street, office bldg., etc. 


iz1bo. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While Not while C1 
M. at work at work 


alive on LL 195% ¥, and that death occurred at LR 


SIGNATURE 


21c, WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


, 19.5 3that I last saw the deceased 
MM itrom the causes and on the date stated above. 


ADDRESS DATE SIGN 
An. Ww, Ath. yy AC. 758 ete! haf? 


DATE THEREOF, € OF CEME age 


LE LLLE, CI/22 


23. BURIAL. ‘. 
REMOVAL 


BLE) IM 


EIS 
etree eres (City, a em 


DATE REC'D BY LOCAL 
REGISTRAR 


o 


te 


STRAR’S SIGNATUR 


wn, or coupty): 
2 feel ginate Vig 


24, Fu Pf ng R « ADI 
ALE Zers C, ee (a Te 


SA aviung 


61 os y 
" 46 Nf 


carefully. The correct age 


andegibly. 


@-«@ 
Px 


, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info! 
is especially important. Physicians: please write the causes of death cle: 


Bs 
5'7'74 MARYLAND STATE DEPARTMENT OF HEALTH W575 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nx. pm ne". 


a ee eee eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE A EASE OUNTY 
MARYLAND dak = 
ta linsita, write RU CHYY Ui cutsde corporate Inajiar write RUG 
OR el in’ this ) OR (If outaide, na Pia ae 


TOWN — Aty a tise k 


eet —— st a 
STREET gi¢h location) 
ADDRESS . 
STREET ADDRESS LGR 2 


3. NAME OF Firet) (fiddle) (Last) “7. DATE Kogth 
DECEASED Te ‘os | be (Sfogith) (Day) (Year) 
(Type or Print) PSE LP/ — cof E DEATH 3 w5ZL 
Ex 7, SINGLE &,DATE OF BIRTH 9, AGE last a, Thunder Txt Ttunder 24 hra. 
WIDOWED,DIVORTED, i 


Months | Bare 


(Specify) Hours | Min, 


15. Was Deceasep Even In U.S, Arp Forcus' 


16. SoctaL Secumty No. 17. INFORMANT DD 
(Yea, no, or unknown) | (It bio give war or dates of | AND ADDRESS 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 
Immediate cause @..CEREBReNASCULAK AceiPpent | 


Meecedent ace any, ).-CEREBReVASeeLAR Gee: pent _ 


giving rise to the above cause 


atating the underlying cause inst 


© SEVEKE GENE KALIKED AKTERIcscLEKosis 10 YERKs 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions pentibutieg to the desth bur cot (GAT HEMITLEGIN Fee Past 18 MonTHs 
related to the disease or condition causing death. 
192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A 
2i. ACCIDENT (Specify) PLACE ‘Home, f x Cc xe © 
3 5 Or 
athe (Specify) | or ¢ Toes, farm, a ah utreet, : (CITY TOWN) (COUNTY) (STATE) 
HOMICIDE : 5 
TIME (Moath) (D Tica SNIURY OCCURRED HOW DID 
ae (Month) (Day) (Year) ( rT ee a ai )W DID INJURY OCCUR? 
INJURY m Work At work 


i 19545 and that death occurred at... 
(Degree or title) 


1 Mw, ke K teareek Pace a ea 
i m S 


DLBURLAL CREMATION ) DATE THEREOF 
REMOVAL (Specify) fttzce SS LSE 


DATE SIGNED 
de 13, 19S 4. 


a ghenR 
NAME OF ro TER on CREMATORY CA (City, toyn 
/ i? VA 


y ( aut wei oh en LPF Soe Moo deve 2 NATURE 


‘ormation carefully. The 


please write the causes of de&th clearly and legibly. 


ADING INK. Supply every ite 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WIT 


VS. Alb — 10-53 aed 


: 578] 


-MAREWZAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 9 film 6168 7/23/stem CERTIFICATE OF DEATH fee, cate. ca 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY ‘A nG e heck MARYLAND STATE Md . ss COUNTY p. & 
CITY (If outside torporafq limité) write RURAL 


OR and Ci. nearest town} (in this place} 


TOWN [elaine mils : a ys a TOWN ¢ ed ac He; ts. 
ween aa OR STREET Uf rural gife location) 


INSTITUTION OR 


ADDRESS 
STREET appress 2. 4p a 
ie pe ego Hose: Go¢-oyt Ave 
3. NAME OF (First) iddiey (Last) 4. DATE or al (Day) (Year) 


| LENGTH OF STAY Si outside corporate limits, write RURAL and give nearest town) 


DECEASED: oF 
(Type or Print) Caf to DEATH 
5S. SEX: 6. COLOR OR |7. Pee ea 8. DATE OF aie oon birtl slune 13. Ir UNDER 24 
ACE: 1DO i Months| D: Ir 
d Ade yrs, | Months| Days | Hours Min 
Maile re = 


108. KIND OF BUSINESS” GF qi. LaF PLACE (State or foreign country) : 
OR INDUSTRY: 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): a7) ’ 


12. CITIZEN OF WHAT 
COUNTRY? 


VA u.s.f. 


14. MOTHER’S ‘(i wa 


13, FATHER'S NAME: ? 


s 
13, WAS DeceAseD Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
; of service) 


17. INFORMANT & ADDRESS: 


4¢. SOCIAL SECURITY No. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY ——- " DEATH ; ONSET AND Le 

Eh tL. / phan | Marat | po 

IMMEDIATE CAUSE (AD Ays | 

Be 
ANTECEDENT CAUSE (8) aus a. 

DISEASES OR CONDITIONS, IF ANY. (Be? 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
WI OTHER SIGNIFICANT CONDITIONS CONTRISUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUFOPSY? 


Nol] 


2lc. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


oie OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not while ‘ 
uM. at work at work r 
22, I hereby certify that I attended the deceased from O-./?/...... 4.3%, 19%. 7 that I last saw the deceased 
alivejon a ., 19". 7, and that death occurred at@ % Fe. M, from the ca) ah mn [J date stated above. 
oy, DDRESS DATE ae as 
ae 2 M. = fe ie y 
23. BURIAL, CREMATI y yt Te eee | NAME OF CEMETERY OR CREMAFORY tos Me 4 “s or oe (Stal 
REMOVAL (SPECIFY) 6-(/4-€% i 6 


DATE REC'D BY LOCAL 


Sean ita eekt ack Vy a wee 


y 


wea ) MARGIN RESERVED FOR See 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 = 


please write the causes of death clearly and legibly. 


clans: 


ily important. Physi 


1s especia: 


correct age 


mye 
; 5782 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 5793 CERTIFICATE OF DEATH Reg. Dist, No. a3/. 


1, PLACE oe 2, USUAL Iho, hk HOME) OF ae: 

county [/Um sia MARYLAND STATE te a Simo 

CITY (If outside corporate limits, wrile RURAL, LENGTH OF STAY GITYIIf optside cérporate eae write RURAL and give nearest town) 

OR ive nearest town) thy place} OR 

TOWN rs TOWN nee “4 f Bs a 

HOSPITAL OR row 7) au Tike Se 

INSEE ON OR 2 appress EAT n. € 

—T ADDRESS 
tek rn = — 

3. NAME OF (First) on (Last) \ 4. DATE (Month) (Day) (Year) 


secre, Cr nadir ELLEN CRonie Ss js, i 
5. SEX: 6. corer OR |7. SINGLE. MARRIED. DATE OF L/S 9, AGE iast birtl fy| |F UNDER ¢ VEAR | IF UNDER te Hrs. 
ab 3 /7ee | ¥¥ Months 


WIDOWED, DIVORCED, 
"y me (SpeeIry) : 
10s. KIND OF BUSINESS = IRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
: w 


HOa. USUAL OCCUPATION (Give kind of 
COUNTRYY 
14. worn en GROG NAME: 
yy ZB. Z 


Days | Hours | Min. 


13. FATHER’S NAME, 3 


18, Was DeceaseD Ever IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give r or dates 
of service} Ses 


work dope during most ofyworking life, 
fe, 


g 
18, SOctaL SecuRITY No, 17. INFORMANT & rie 
P87 K Ta 


, eile A 
18. MEDICAL CERTIFICATION V INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To, DEATH 


ONSET AND DEATH 
f X . y DY ; 
IMMEDIATE CAUSE ‘Ad e8 & of a ASA —- 


DUE TO 
ANTECEDENT CAUSE (8) sof : Uy) ~ 9 
DISEASES OR CONDITIONS, IF ANY, (B) F z = my 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 

(<<) ZY ocferrgeD “f/feres Leeper? 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¢ 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES Oo NO Ricas 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm. factory. 
OF INJURY street, office bldz., ete. 


2p. TIME (Month) (Day) (Year) (Hour) | 2!e INJURY OCCURRED | 2ir. HOW DID INJURY OGCUR? 
OF “INJURY While Not while | 
ay M. at work at work 
22, I hereby certify that I attended the deceased fromed..—_|}...... ott wlew.d. = 19, JY that I last saw the deceased 
alive on § él “‘Jand that death occurred at - is , from the causes and on the date stated above. 
SIGNATUR) DRESS DATE SIGNED 
: ee. cera 
23. BURIAL, CREMATION,| UA EREO NAME OF CEMETE Se CREMATORY | COCATI ity, wn, Casid 
ee isegciey) | June 6; ames Wash ington pear 


OATS REC'D BY LOCAL STRAR'S IGNATQRE 24. FUNERAL DIRECTOR ADDRESS 
"OY [sy wage FF. Gasch's Sons Hyattsville, Maryland. Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vo 5764 
cS 832 3 CERTIFICATE OF DEATH Reg. Dist. No... 


i. PLACE OF DraTH: Glenn Dale Hospital, z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frince Georges Cosssnypanp srars_ DC. counry 


'y. The correct j 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


oe Cr spaetlae spun picts tail soreiter RURAL 1 the pine) CITY (if outside corporate limits, write RURAL and give nearest town) 


Tow’ Glenn Dale TRURAL) : 1 yr.,6 mo! fown _ Washington TX - 3 
HOSPITAL OR 12 days STREET (if rura. 1, give location) j 


é 


INSTITUTION OR so 
STREET ADDRESS Glenn Dale Hospital ? ee 4295 - 6'th St., S.E. 


ion ca 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


5 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) Fo bert (a VA VIES DEATH: 6 2 9 
5. BEX: 6. fone OR 1 A ee fs 8. DATE OF BIRTH: 9. AGE lnet birthday: | iF UNDER 1 YEAR | IF UNDER 24 TRS. 
5 IWED, CED, Months | Days | Tours | Min, 
Male ite Specify): ‘married | 12/23/08 i nies | 
10a, USUAL OCCUPATION (Give kind of; 10b. KIND oF «hae OR | 11, BIRTHPLACE (State or foreign country) + 12, CITIZEN OF WHAT 


INDUST: 


VA. deaietees. 


work done during most of working life, COUNTRY? 


AreHeade' 


13. FATHER’S NAME; 


New Jersey 
14. MOTHMER’S MAIDEN NAME: 


U.S.A, 


: S ___Christine Quirke 
15, Was Deceasep Ever In U.S. AnmMED Forces? 16. Soctar. Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (Ii Yes, give, war or Lg ft 
ue _yes service) W/L = 5/2 None Decedent 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pita fg | 


ONseT AND DEATH. 


6 mo 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last 


Pp) © 
ae Nay oe ak ey 72 dina. Aca 
nditions con’ uting to the death but not 
related to the disease or condition causing death. et hanedens ay 2d : 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


e Yes NoD 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, strect, | (Orty OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. | work at work (7] 
22. I hereby certify, that I attended the deceased from. A/V. ot 19.8. iA, to... PL&.., 190%, that I last saw the deceased 

alive OM esse, Ld... aye and that death occurred at oes parc rartis 2 dae from the causes and on the date stated above. 
NATURE : (DEGREE OB TITLF) ADDRESS DATE SIGNED 

? D y 

F) auael feo p ~ LYS.) (Ptoun Z ke LWA é oe 
Bunerh, GRGratereN | DATE ae aH NAMEA CEMETERY OR CREMATORY — | LOCATION Gity, town, or counshy 4/7 (State) 

REMOVAL (Specify): te 

g Taw Warts BPA, 


VS. A15 8-51 — Des 
MARGIN RESERVED FOR BINDING 


DATE REC'D /BY, LOCAL | REGISTH ae be TURE 2 RAL DIRECFOR rj ADDRESS 
REG. fs if QD a Z k 
giv jsy¥ g & vy. (oa Ae 


Pa Wy = 77 ODP GE fe ET 


9 
@ 


ne) wy * MARYLAND STATE DEPARTMENT OF HEALTH 05785 


ee 5778 CERTIFICATE OF DEATH Tek 
%, FOR MEDICAL EXAMINERS Reg. Dist. no. 274 ae 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OY DEGEASED- 
COUNT J STATS COpNty 
CITY iN Krcalde corpore far ad Perens ciry df A re, sees mal vite h RRAT. a @ town) 
OR give Ra se er tes cd eg “1 dy Nulecypiees) OR wet sia . on *e yo nee 
TOWN at. AAAS eke ( 


HOSPITAL oe Gf rural, ave location 
A’) 
ote 37 oy Cudn KURA BRE 3700 & te tl RA 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED CO, ’ OF 
(Type or Print) ANZ VIHA Ce DEATH — 19st 


COLPR OR RACE 7, Sere ees 8. DAVIZOF BIRTH 9. AGE last birthday | If under ieee If under 24 brs, 
WIDOWE. ORCED, artes | eel Min. 
(Specify) yra. 
TION, (Give kind of work ae Kino oF ee OR 


y It. PLAC (State or fgreign country) | 12, CitizoN oF WHAT 


veven if retired) USTRY ‘ 
y 
S Ya a a SAAS IF 
15. Was Duckasep Even In U.S. ARMED Fey = 16. Socal Security No. agape BADD RYSS 3 


(Yes, no, of unknown) | (It yes, give war or & 
18. MEDICAL CERTIFICATION 


lser vice) 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rorking, 


INTERVAL BETWEEN 
Onset aND DEATH 


Immediate cause op NRL, EAT A fe , us So Ao ee 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


N RESERVED FOR BINDING y Ry 4 


NG INK. Supply every item of information carefully. The correct ayr 


is especially important. Physicians: please write the causes of death clearly and legibly. 


OTNER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 

20. AUTOPSY? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 
Yes No 


EXTERNAL CAUSH WAS PLACE (Home, form, factory, treet, (CITY OR TOWN) (COUNTY) (TATE) 
“URINARY L on CONTRIBUTING [7 | oF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


AARGI 


PLEASE WRITE PLAINLY, WITH UNFADI 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m. work 9 at work () 


22. I certify that I took charge of the remains described above, held an Auto Inspection Inquiry hese ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thai snid de vited ieedc on the a stated obove, ond death in my opinion resulted 
from: natural causes 4 arcident |i, suicide |, homicide |, undetermined _ 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


, Le Dipl whd & i ee 
Lyhn ALA VISE Len (Grrr ht AS 
Esty at 


fe URIAL. € EMATION DATE Ti AR CREMA TORY LOGATION (City, town, or aati 
A 
q 


(Speeify) _() ! w 
herr S (NA pe 
"D BY LOCAL | REQISTRAHS SIGs a La. FUNERAL DIECTOR CK DDRESS 
54 4 |b, Pradle. O ee W dneleny D.e. 


DATE RE! 
REG, 


< 
= 
< 
y 
> 


x 


JARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALBA 


i 


formation carefull 


. The correct age 


im: 


‘ Supply every item of f 
ly important. Physicians: please write the causes of death clearly and legibly. 


is especi 


FilmfGl168 Item# 9,14 


vol&5 


1/2 54 ont MARYLAND STATE DEPARTMENT OF HEALTH 
5823 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Noob. ce 
1. PLACE OF QEATIF a [2 USUAL RESTOENCE ( % MEY OF DECEASED: 
NAnaa 44 Zn "__ MARYLAND _VWaarakarn 
Gare a bhisig cory 7 write RYJRAL and thi iss sas oe KIL open i, 
row Cet ad Mena age LL Pew Seti paealseivetosston| 
TA Y l, give location; 4 
Wier cape at OY ee pag tS 2707 - lea Roach. 
3. NAME OF (First) 4 DATE (Mooth) 7 (Day) (Year) 
(lapeor Pri ; | DEATH oe) 19,54 


(Type or Print) HAG td 
co 


If under 24 brs, 


5. 
Hours | Min. 


O® RACE |" SINGLE, MARRIED, 
- WIDOWE 


9. AGE tast birthday | If under I year 
ie | oaths bays 


ym. 


THER'S NAME_ 


15. Was D: 17. INFORMANT AND 


(Yee, no, or un 


Ever In U.S. ARMED Forcms? 
wo) | (Il yes, give war or dates of 


16. Socrat Security No. | 
jeer vice) 


14. MEDICAL CERTIFICA 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
HYAO,/ 
Immediate cause (a)... hae VA EDA fn ee oo 


INTERVAL BETWEEN 
Onset ann DEATH 


Antecedent cause(s) G 
Diseases nr conditinna, If any, (b) ...... \A.OAA... 
giving rise to the above cause 
stating the underlying cause last 
te) 
tH. OTHBEK SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


OS ee EE 
194. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (SPATE) 


PRIMARY (or CONTRIBUTING ©) | OF oftice hidg., ete.) 

CAUSE OF DEATH. INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 0 at work [ 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection Inquiry (NGthereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stafed above, and death in my opinion resulted 


from: natural causes accident |], suicide |], homicide 0, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
¢ I / 
VV I ALA Ws 1 yo 0.9: We . Pda yettanlt ad 2 2 
D CJ THEREOF 8 EMF CE) iRY, OR CREMATOR® LOS IQR (Clty an, OF Cpe State) 
; gape | ‘ 
| REGISTRAR'S SIGNATURE 7 = By 


FrOR ADpRESS 
ANE, Vahl ua 
Fe 


v binenc/ nga 0 


VS. Al5A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


in 


ply every item of 


P 


is especially important. Physicians: please write the causes of death c 


MARYLAND STATE DEPARTMENT OF HEALTH 
FeO CERTIFICATE OF DEATH ‘ 
8 ‘oe 4 Ho 


Vv 


FOR MEDICAL EXAMINERS 


2. USUAL HWENCE (HOME EA‘ 
STATE 


CITY (If outside corpora’ CITY (If oujaide cor; 
OR give n it town) R 
TOWN 


HOSPITAL OR 
INSTITUTION OR \4 
STREET ADDRESS 


3. NAME OF 


L. PLACE O} 
COUNTY 


STREET 
ADDRESS 


(Last). 4. DATE onth) (Day) (Year) 
DECEASED OF / 
(Type or Print) DEATH - = 196° 
6. SEX 8. Ti OF BIRTH 9. AGE last birthday | If under Fyear |Ifuoder 24 bra. 
} Pp. ~G@ Og ees| aye pe | Mio. 
1V\ pA. Aah u dA ~f¢ @ nd 
loa. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bysinggs orn 11. BIRTHPLACE ( s or foreigp couotry) 2. CiTizaN or WHAT 
dofeduriog most of worlgng life, even if retired) IDUSTR: UZ . UY () Couny oy, 
ALAR LAn ALA mA AAAY\ ALAAAAIV A AAI] 
em HERB NAM 14, ATOT TY Oe; 
oy : f {7 | i 
AY fea “AU aa aad A A HADES 
'D} 


15.1 ‘as Duceasep Evey In U.S. ARMED FORCES? | (6. Social SucunitY No. INFORMA 
(Yea/no, or uoknown) | f yea, give war or dates of OY | a | 
2 (qy-fy. 23 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LL 


NT A 


Interval Berween 
Ons#T AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


be) 
41, OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS [LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [) | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
oO | While at Not while 
INJURY m. | work 0 _at work 
22. 'I eertify that I took charge of the remains described above, held an Autopsy |_|, InspectionS& Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry sidted above, an death in my opinion resulted 
from: natural causes 1% accident [], suicide |], homicide |, undetermined (). 
(Degree or title) ADDRESS DATE SIGNED 


es 
es 
BATE REC'D BY LOCAL i EGISTRAR'S SIGNATURE 


yeep ae 


(-) 
MARGIN RESE ® 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply eve: 


VS. A15 8-51 


te) 


FOR BINRAL 


item of information carefully. The correct 


ry i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


is 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 9488 
5 893, CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges Co. MARYLAND STATE D.C, COUNTY 
Gee (i pe ae nooevon ate anite, CATES eae ae CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Glenn Dale (RURAL) 2 yrs.,6 mo.) OF. Washington UI Ks 
eo STREET (If rural, give location) 
STREET ADDRESS Glenn Dale Hospital ADDRESS) 10M) =6'th St., NB. Kw 
3. SCL (First) (Middle) (Last) 4. Dare (Month) (Day) (Year) 
(Type or Print) DAVID CREEN DEATH: 6 2 9 SH 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE fast birthday: |1° UNDER 1 YeAn| iF UNDEN 24 Fins. 
Male eer a Teo Ne. Ry We 12 /25 /68 85 nat aa Days | Hours | Min. 


10s, USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired):Kitchen helper Hotel 


13. FATHER’S NAME: 


11. BIRTHPLACE (State or foreign country): 
Washington, D.C, 


14. MOTHER'S MAIDEN NAME: 


Iz. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


David Green F Ellen ? 

15. Was Duceasep Ever IN U.S. Armen Forces % 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,){ (If Yes, give war or dates of 

ie service) | lost Decedent 

18. MEDICAL CERTIFICATION 1 Bi 
I. DISEASES OR CONDITIONS DIRECTLY a ING TO DEATH: 7 ne 
c ie 4Pe ‘a VEAL 
Immediate cause 6 ER Cu £0 § ey 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the abovecause DUE TO 
stating underlying cause last 


c 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
FS 


19a, DATE OF OPERATION: 
( Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ayn bldg., ete.) 
HOMICIDE INJU! i 
TIME (Month) (Day) (Year) (Hour) PhigoRy OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. i work{] at work (] 
. | hereby certify that I vere a the deceased from.“#.044s. 1 19. w4,, to... €uF fees ae 19.LF that I last saw the deceased 
alive on... 6. Sooty ES Roa , and that death occurred at... 17 $.. 2=m., from the causes and on the date stated above. 
SIGNATURE J (DEGREE OR TITLE) ADDRESS DATE SIGNED 
a 
23. DATE THEREOF a 44 oo ov CREM ed) baa. 


URIAL, 
REMAMAL (Specify): 4 { 


ra | 
DATE REC’Ip BY, LOCAL | REGISTRAR’S SIGNATURE 
REG, & 


SA NVTUNG 


bSol gt NAL 


Od amas 


04784) 


MARYLAND STATE DEPARTMENT OF HEALTH 


na 

BD 

ss 

z 5226 CERTIFICATE OF DEATH 

8 " FOR MEDICAL EXAMINERS Reg. Dist. No. Seb Doc 

ov eee lll OS lll 

= Ee 2, ) a 2. USUAL RESHYENCE (HOME) OF DECEASED: 

& ry) DEATH STATE } COUNTY 

. CAA AN MARYLAND A ~ 

c=) opY “a Outaide Sora ong URAL and INGTH OF STAY CITY (If outside corporage limits, wrjte RURAL and give nearest town) 

| vaaneare: pop” itr this pla OR 1 

3 TOWN y VLA An AD Assad Ae iia mee reat it J 2 a. 

HOSPITAL OR afin | st tive opation) 
@ s INSTITUTION oR \A/Q =~ AA 2 Ol] appRess ) 4 7G 
g STREET ADDRESS ma £4 a VE TA DAA i 
3 3. NAME OF J. Ciddi = BARES ee rn at See (Day) ar 
DECEASED 

E (Type or Print) DEATH =- we ad 19.5 

Sa | 3S8x 7T ———s«d)« 8. COLON OR RACE 7] 7. SINGLE? MARRIY ATE OF BIRTH 9. AGE last birthday | If under jer tere If under 24 bre, 
| Months Hours | Min. 

yrs. 


12. Citizen oF WHat 
v? 


§ 

3 R'S NAME 

2 /. 

2 15. Was Deceased Byrn In U.S. Akwep Forcas? | 16. Sociat Security No, FORMANT AND ADDRESS 

rt) , (Yes, no, or unknow: (It yeo, give war or dates of |, ~ s. t 

$2 |< a 25-4 

a 18. MEDICAL CERTIFICATION 

= INTERVAL Between 
a ONSET AND DEATH 


< 


G 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


1, DISEASES OR CONDITIONS DIRRCTLY LEADING TO DEATH 
Immediate cause (a)... JEAN L.. CA AANA, 
Antecedent cause(s) @ 

Diseases or conditinna, if any, (b)... NLA Px 


giving rise to tha above cause 
stating the underlying cause last 
fe) 
U. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY? 
___| Yeo Noo 


MARGIN RESERVED FOR BIND NES 


21. EXTER, CAUSE WAS PLACE (Home, farm, factory, atreet, (COUNTY) STATE) 
PRIMARY hor CONTRIBUTING [] | OF oftiea fd: 
CAUSE OF DEATH. INJURY, 

TIME (Month) (Day) aoe a 


(Year) ioe) | wt 
m, 


22. I certify tho! I took charge of the remains described above, held an Autopsy $f, Inspection Df Inquiry P& thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obove, ond death in my opinion resulted 
from: naturol causes | \ accident PK suicide |), homicide 1}, undetermined (). 

SIGNATURE (Degree or title) ADDRESS 


OF 
INJURY 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


DATE SIGNED 


ATE REC'D BY LOCA 


REG. Th 


VS. ALBA 


VS. AL5A 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of iférmati 


refully. The correct age 


ion cai 
: please write the causes of death clearly and legibly. 


cians. 


Ny important. Physi 


is especial 


v5790) 


MARYLAND STATE DEPARTMENT OF HEALTH 


5927 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. Ine. Newt eeaeaa 


2. USUAL RESIPEN HOME) OF DECEASED: 
STATE 2 COUNTY 


L and give nearest town) 


STREET 
ADDRESS 


R A 
INSTITUTION © 
STREET ADDRESS 


3. er o. (First) (Last) | 4. pe E (Month) (Day) 
(Type or Print) tard \ ANAM : DEATH @— o2 — 19.5% 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 4. DASE OF BIRTH 9. AGE last birthday | If under gets It under 24 bre. 
yn WIDSWED, QDIVORGED, Iq i , { Monts | aye He-|| Min, 
(Speeity) aaa 1936 yrs. 
108. y IHPLACE (State og foreign country) 12. Crrzagn or WHat 
——vtns Cn AsO TWA ey na 5 MeN La 
13. FATHER'S NAM ia MOTTERD MADE sip? 
9 
Lannatl?e - [yas view ae : a “ae 
16. Was Deckas&p Evkk IN'U.5. ARMED Fo! ics? 16. SoctaL SECURITY No. 7. NT AND ADDR 
(Yee,qgo, or unknown) [se yes, give war or di of | 
service) — - 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. 


4 


elise cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditiona, if any,  (b).........%_4] 
glving rise to the above cause 

stating the underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


(98. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Homegiarm, fagtory, atreet, 
PRIMARY R CONTRIBUTING [] } OF oftie€ Di 
CAUSE. OF GEATH. INJURY 3 
TIME (Month) (Day) (Year) (Ho INJURY OCCURRED 
oF ! | While at Not while 
< : im, 


INJURY 1} 


22. ‘I certify that I took charge of the remains described above, held an Autopsy Inspection Sf Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection. or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


AUTOPSY? 


= 


work at work 


from: natural causes |} accident Nf suicide |), homicide J, undefermined (). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
\ My 4 Q {, 
TAX > Valerie Wid 2 De Vial - 2 ara Pot aMhornl bof b-J-5 
A. BURIAL, CREMATYON f DATE THEREOF NAWE,OF CEMETERGSOR CREMATOR GCATION (City, town, or county) state) 
REMOVAL (Syecity) { ep gees 7 ea LZ, = 


RECISTRAR'S SIGNATURE 24. FUNERAL DIF . ADDRESS 
p “4 q 
A g * (? Ly Nn 0 
44d Lota} 


VS. A15 


4 
" 


fully. The correct 


‘tion care 
clearly and legibly. 


a or! 


oS 
& 
Ss 
a 
ia 
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S 
Fe 
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a 
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& 
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please write the causes of d 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of\i 


t 
é S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 voV9T 


5774 CERTIFICATE OF DEATH Reg. Dist. sa FE 


2. USUAL RESIBENCE (HOME) OF DECEASED: 
STATE 2 COUNTY 


CITY (If outsi jtpfRURAL and give nearest town) 
OR 
TOWN 


tid 


1. PLACE ” ' 
COUNTY (+ 


HOSPITAL, 0 STREET f rural give Jqcation) _ 
INSTITUTION OR ADDRESS , 2 
STREET ADDRESS YO¢; fete SOY Lecce. 

3. NAME OF i Middle’ ant 4. DATE (fonth) (Day) ~—(‘Year) 
DECEASED: 5) Me ia E lA OF SE 
(Type or Print) AD, Li : DEATH: 19 

5. SEX: 8. COLOR 0 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last bpftfiday :| IF UNDER I YEAR| IF UNDER 24 HAS. 

ACEy WIDOWED, DIVORCED, | Y “Months; Days | Hours | Min. 
A : . (Specify) = ~ Aug. 7, 1951 2 ae | ll 


Ij. BIRTHPLACE (State or foreign country): 


Conroe, Texas 
13. FATHER’S ME: | 14. MOTIIER’S MAIDEN NAME: 


G2 Z. 
KLE KOV MOkUEY © LIAHEES MERU 
16 Was Deceacap Ever IN U.S.ARMEQ Forces?| 16. SoctaL Sgpurity No.:| 17. INFORMANT & ADDRESS: Washington, D. C. 
yi no, oF unk) oy an Nis , Mr. Lee Roy Harvey, 1209 Independence Ave., g- 
18 MEDICAL CERTIFICATION 
ING TO DEATH 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


“T0a. USUAL OCCUPATION. Gwe xing of 
work done during most ws i life, 
even if retired): 


Interval ‘een 
Onset, Ag” Death 


ae, 
y 


I. DISEASES OR CONDITIONS DIRECTLY LEA) 

Z Fig 
SSI. 
Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ses 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. v 
19a, DATE OF ii asa 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
‘ Yes {)_ No() 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., etc.) 
NOMICIDE INJURY 


ae (Month) (Day) (Year) 
INJURY 


(H, INJURY OCCURED 
White at Not While 


Work At Work 


OCCUR? 


| HOW DID INJU, 


oo. 
nce rréq_ at fh EA 


CREWS 
L 


8434 Georgia Ave, ___. 
Silver Spring, Maryland 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The correct 
h clearly and legibly. 


please write the causes of deat! 


Ily important. Physicians: 


age is especia) 


PLEASE WRITE PLAINLY, 


vo 792 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, ; 2¢. 
Item 12, Film Gl68 §828 CERTIFICATE OF DEATH Reg. Dist. Nou 23 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Prince Georgrs MARYLAND stars D.C. county 
Ore Ge omtalde comporate limits, write RURAL: | Line t Hs place)’ ||  GUTY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Glenn Date (RURAL) “ 27 days pOeaN: Washington YX 
BOSH ATO ae STREET (If rural, give location) 
ADDRESS is 
Steeer ADDRESS Glenn Dale Hospital poaesS 1226 - 12th St., N.W. / 
3. NAME OF First q. DATE Month D ¥ 
DECEASED: ae RETR MIU og tgftecot7- OF Oe ee 
(Type or Print) deo s Ephiwet EMRICE, DEATH: é ad wp SY 
5, SEX: 6. as OR LA EB boas 8. DATE OF BIRTH: | 9. AGE lost birthday: | 1F UNDER 1 YEAR | IF UNDER 24 11s. 
nm E: iD, J if Months| Days | ours | Min, 
Female | White (Specify) Widowed 12/31/68 85 yrs. | | 


10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Se eo ane) Zurich, Switzerland UsSeAo 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Anthony Grim Victoria ? d 
15. Was Deceasep Ever IN U.S. ARMED Forces 7 16. SoctaL Srcuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
t/ no service) - none | Decedent 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseEr AND DEAT, 


w . 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stgtingt underlying cause last 

(c) 


Tr “OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not oD ae Bethy | 
Soe oil atenalerseseionlen eae destin oo ean BAny i. usder eecborves | one 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
t YesD) Nofy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY er 
TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work] at work (J 
22. I hereby certify that I attended the deceased from.... WE iy 1988.2, tO Bled. 7... 19.5.%4, that I last saw the deceased 


2 fim. from the causes and on the date stated above. 
(DEGREE OR TITLE) AD DRESS DATE SIGNED 


i fe 10N SDs eae or Bir sadist 


Ali Oke ne a , “QUE. 
et 


alive on..... 422.9... 


DATE REGD BY,LOCAL 
REG. 4 


4, 


) Oe 
OR BINDING co 


E 


MARGIN RES 


ation carefully. The correct 


info: 
please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5829 CERTIFICATE OF DEATH 


votd3 _ 


Reg. tae No. 


PLACE OF DRATI: 


county Prince Georges MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


state Maryland countyPr.Geo. 


oe (it “ze corporate limits, write RURAL| 
give 


Cee OF STAY 
“ae earest town) 
town Brentwood 


“36° 9T3 . 


pie (if outside corporate limits, write RURAL and give nearest town) 
town Brentwood 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


4322--40th Place 


STREET dit rural give location) 


ADDRESS 4322--40th Place 


3. NAME OF 
DECEASED: 
{Type or Print) 


(First) 


BESSIE 


(Middle) 


JACKSON 


HINSLEY 


(Month) (Day) (Year) 


OF 
DEATH: June 


(Last) 4. DATE 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Female Witte (SveltY) Ve rr ied 


8. DATE OF BIRTH: 


May 4th, 1890 


7th, 154 
9. AGE last birthday 


:| Ip UNDER I year |IP UNDER 24 HRS. 
Months | Days | Hours | Min. 
64 yrs. 


“T0a. USUAL OCCUPATION.Give kind of 
work done during most of working life, INI 


even if retired) Ho gewife Ab home 


10b. KIND D ORY. BUSINESS OR 


It. BIRTHPLACE (State or foreign country): i ‘GITIZEN OF WHAT 


‘OUNTRY? 
Fauquier County, Virginia 


13. FATHER'S NAME; 


Richard Dallas Haley 


USA 
14. MOTHER'S MAIDEN NAME: 


Ida Reed 


15 Was DECEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


fo] service) None 


16, SOCIAL SEcuRITY No.: 


None 


17. 


INFORMANT & ADDRESS: 


Edwin T. Hinsley, 4322--40th Place, 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Lads 
iteaeiliade cause (a) . 

DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. 


(b) les 
DUE TO 


(c) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___ related to the disease or condition causing death. 


Brentwood, 


L IG terval Between 


Onset And Death 


| 


ee —— 


19a. DATE OF be nigel 19b. MAJOR FINDINGS ‘OF Ee ON 


| 20, AUTOPSY Tf 
Yes) Nop 


21. ACCIDENT 
SUICIDE 


MOMICIDE 


(Specify) ae (Home, farm, factory, street, 


Office bldg., ete.) 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


aes (Month) 
INJURY 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
m. 


Work At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from *7..2.f. 


alive on 62... 
ey, £ 
iy 


ies 


ae, 


Tian ee 


., from the. causes and on the date stated above. 
DATE Bitte fe 


igoecity | 
Specify) 


Cie THEREOF 


Jame 10/195 


NAME OF oe edhe OR CREMATORY 
Fort Lincoln 


Avr. (0, € - 
oe ON (City, town, or county) (State) 


emetery Colmar Manor, Pr.Geo.Md. 


Troe. REC'D BY LOCAL| samages) Ss! Jenreety 


Sik a 9 ry 


24. 


FUNERAL DIRECTOR ~ ADDRESS 


W.W.Chambers Company, Riverdale, Mde 


o 
a 
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(--) 
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io) 
& 
a 
I 
> 
me 
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PLEASE TYPE OR WRI 


VS. A15 — 10 - 53 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


Ran Ps 
cS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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led a Leta! Ie Sa 
a 


23. BURIAL, CREMATION, 
RE! 


DATE tH 
OVAL (SPECIFY @ 


ce <7-5An / 


Ad 
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1. PLACE OF DEATH: 
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18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 OS ees CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ie ® . ‘ 
IMMEDIATE CAUSE (Ad Disaachesns Cordere Cnn wt an S dawn. 
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Oa. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 
work done during most of working life 


i 1 if 10B. Kime Ess BIRTHPLACE (State or fofeign Sa 5 
¢ x | COUNTRY? 
rel) pti restored ar Buateps berm oer Daga 
13. FATHER’S NAME: 


even if retii Ds 
LEICA 
14. MOTHER'S MAIDEN NAME; 


nti nodA 
18. SOCIAL SecuAITY No. 17. INFORMANT & ADDRESS: ‘rs. Pranees “Se kes 


Nene 562M Clgemere Dr. w Mlenhuret MT. 


18. MEDICAL CERTIFICATION 


an Kacwn 


15. WAS DEeceAseo Even IN U.S, ARMED Foacest 
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21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from/one.. in 1954 Pe oe al, 19S that I last saw the deceased 
t 
alive onthVe“re ae. " 195° f; and that death occurred at/2 M, from the causes and on the date peniee plays 


I ATURE ADDRESS is Ss 
Cc. M.. yp 
as. REMATION, HERE! NAME OF CREMATORY city, town, vA Lott oe te) 


Can weweie 2 Noge.z ays Is Cemar Alf Sx. Fan lary Baad, 
24. FUNERAL DIRECTOR ae A 


BATE REC'D BY Local ISTR. ss ATURE 
Ad s¢ aoe, W.W. CHAMBERS, CO. Riverdale, Mc 


0801 


MARYLAND STATE DEPARTMENT OF HEALTH 


5799 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diat. No. ABA... 


MARYLAND 


OR f URAL and ous i ae 
3 Lay fiace, 
TOWN LUMA KH LX (Lg a 


HOSPITAL OR 
ENSTITUTION OR r. 
STREET ADDRESS \ 4 ap 


arefully. The correct ay< 


ix especially important. Physicians: please write the causes of death clearly and legi 


ADDRESS 


ae fd 


3. NAME OF Nini 7 Oy (jaar) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED —* OF 
(Type or Print) Fn ng AD Lh - DEATH Q 


5. 58 Py Ve. of 
1) ng. 
ol (Specity) La nacda e~ 25 -ad relia ya. ; 
108, USUAL ‘OCCUPATION (Give kind of work | 10b. Kinp~or Bustnpss orn | 1. BIRTHPLACE (Stage or fhreigq country) . CITIZEN OF WHAT 
done during-ew orking life, even ff retired) InpuUszE FZ, CUpiTH y1 
A LLAAAN AAA gE a Sah es la £ 
| t4. MOTHER'S MAIDEN NAMEY 
i, 
N aA 4 ant“\ ALAasA Aa 
& Daceasen ee vied MED nee (6. Soctan Security No. 17. INFOR Nj AND ADDRESS 
10, 9 nQwn) yes, givdwar or dates of 
vice) es OT an va VAYA! Vb — RX Ann AA AWIYS -_| 
18, MEDICAL CERTIFICATION 
INTsAVAL Between 
(. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diveases or conditions, iI any, 
giving rise to the above cause 
stating the underlying cauze laxt 


fe) 


WW. OTHER SIGNIFICANT CONDITIONS 
Conaione ontrihuting to the death but not 
related to the disease or condition causing death, 


193. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= | Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (1 or CONTRIBUTING () OF office bldg., ete.) 
CAUSK_OF DEATH. INJURY 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informftion 


TIME (Month) (Day) (Year) (Hour) Te OLN OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. m | work 9 at work D 
22. I certify thot I took charge af the remains deseribed above, held an Autopsy Jnspection hy Inquiry Sthereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day ae ‘ed above, und death in my opinion resulted 
from: natural ry accident ||, suicide j, homicide 7", undetermined _). 
SIGNATURE (Degree or title) ADDRESS Dee yiete | 


\ Oe LV eof: Al -f 99744427 HAL7 


Aas 
ji A R MAT O: LOCATION "Pity, gown, op-egunty (State) 
jai WZ ry ic 

< DATH RECD BY LOCAL TSTRAR'S SIGNATURE 77 AD DpRpSS/ 
4 REG/ A; Vi gblartley A 

Eq 4% MTOR e eh <tc Ai 


~ 


A 


VS. Alb — 10-53 i ¢ 
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i) 
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a 
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> 
fe 
1) 
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fe 
z 
o 
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< 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf neo carefully. The 


ind legibly. 


please write the causes of death clea’ 


icians: 


lly important. Physi 


Ig especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


[=ae, 


vo803 
Reg. Dist. es 7M. 


PLACE OF DEATH: 


mince Gee 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


CITY 
OR 
TOWN 


(If outside corporate limits, write 


LENGTH OF STAY 
and give 


URAL 
| {in this place) 


CITY(If outside cotporate limits, write RURAL and give nearest 


own feat Pleasant 


wn) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS Va A) 


eo. 


STREET (If rural give location) 


eee SS284~ Rollins Qoe. 


NAME OF 
DECEASED: 


(Type or Print) 
SEX: 7\ SINGLE, MARRIED. 
WIDOWED, ite 


emale Soesowwale. 


(First) (Middle) 


COLOR OR DATE 


RACE 


(Last) 


aS San \SSo 


4. DATE (Month) (Day) 


uo 


If UNDER ¢ VEAR 


Months | Days 


(Year) 


19 54 


ff UNDER 24 Hr: 
Hours | Min. 


OF 4 
rf DEATH: ° un e 
9. AGE last birthday 


zate — yrs. 


° BIRT) 


. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
even if retired); 

Ye 


11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER'S NAME: bi 


° 
13. Was Deceasep Ever in U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY No. 


14. MOTHER'S MAIDEN NAME: 


17. JNFORMANT & Lhe 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LX 


IMMEDIATE CAUSE tA) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


On eg / 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


DUE TO A 
te Ve coer ea 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


(cy) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES [a NO Oo 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF 


2ie 
While 
at work 


Not while 
at work 


218. PLACE (Home, farm, factory. 
INJURY street, office bldg., etc. 


INJURY OCCURRED 


2lc. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


2IF. HOW DID INJURY OCCUR? 


M. 


e date stated above. 
(PATE SIGN 


Gr 


ea 
D. 


NAME OF CEMETERY OR CREMATORY 


a Loc 


e Ss 
ce NERA was A. iJ? dk 


. CREMATION, ATE THEREOF 
MOVAL (SPECIFY) 
DATE REC'D Jaton s iN 
REGISTRA 


VS. ALISA 


IARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ix especially important. Physicians: 


a 


m carefully. The correct age 


info! 


Supply every item of 
: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH U5804 


593] CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. eee 


1. PLACE DE 
COUNTY 


ary : BLM GL 7 4 
jutaide corporate fig x REP aod | LENGTH OF STA 
OR givegehrest tom ied iy | irr this plage f¢) 
TOWN 7 V1 4A &7, Ar dd fA Aina TOWN ALA 
HOSPITAL OR ‘ a, STREET give locatign) 
INSTITUTION OR ston Larvvdapotio go} APDRESS 2 7 t/Q ~ 9 : / (2 
STREET ADDRESS 4 Map [CaaAa« 
“NAME OF |, Fi > (Middl (Last) 4. DATE (Moot) (Day) (Year) 
DRCEASED Oo ‘ i ee Lp | OF Y oH 
(Type or Print) VV) nALAer1 %4 yay COlauapa DEATH @ — J — 196 
5. SEX ©. COWOR PR RACE] 7. SINGLE, MARMED, 8. DATH OF BIRTH 9. AGE last birthday |Tunder { year Ttuoder 24 bra, 
() LW, | WIDOWED RCED, | y - 1G _ i Motta} aye tenis Min. 
VV AA (Specifyhoa Ao LA VAs «Sb, 4 } yn. 
USUAL OCCUPATION (Givg Kind of work | 10b. BBS RIHP’ gr foreign couctry) | 12, Cinizen oF WHAT 
; 2 D.L rs KZ, 


ED EVE! 
Koowo) | (If yes, give war or dates of 
mervice) —_—= 


18. MEDICAL CERTIFICATION 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT} 


INTERVAL BETWEEN 
OnseT aND DEATH 


Immediate cause one: 


“Antecedent cause(s) 
Diseases or conditions, if any, — (b).._... 
giving rise to the above cause 


atating the underlying cause last 
te) AA Aa 


tf. OTHBR SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSH WAS PLACE (Home, farm, fucory, str 
PRIMARY “for CONTRIBUTING ©) OF oftiegspld .) 
CAUSE OF BEATH. INJURY 4A £44 
“TIME (Month) (Day) (Year) Houp, INJURY OCCURRED 
OF +| While at Not while 


Ym. work 7 ut work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy % Inspection K, Inquiry SK thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes {3 arcident TSK suicide |], homicide _ |, undetermined (]. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
4 } 2 f} 
lehnas) Weabeniy Nn PrsDie. Wd Gloss < \yaMagly, Mel 6-28 
TR Cr er Vane af REOF | NARE ie a PeEMAT ORD LOCATIO (City, t or couoty) Gye) 
RE Y/Specity ly boon fr. 
CBicjisa P LNG 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, PUMERAL DIQECTY ~ SDDRYSS 4 
REGs ) * A I, bg 
3 g oe 


eS ee “ 


C/ 


VS. A15A -5 - 53 


ation av, The correct 


clearly and legibly. 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


ad 


ee. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of 


>8 
MARYLAND ae DEPARTMENT OF eee 18 


vo8i)! 


Reg. Dist. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED; 


COUNTY Prince George MARYLAND state Marylandountry Prince George 


CITY (If outside corporate limits, write RURAL 


OR and give nearest town) (in this place) 
TOWN 


TOWN Hyattsville 


LENGTH OF STAY ae Uf outside corporate limits write RURAL and give nearest town) 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Leland Memorial Hospital 4005 Beachwood Road 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) RICHARD WAYNE LILLARD DEATI June 26 is 54 
5. SEX: 6. conor OR i. TRE Ton RORD | 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER I YEAR | IF UNDER 24 HRS. 
e i Months| D: He ‘in. 
Male Witte | June 8, 1935 19 yea, | Monthe| Days | Hours | Min 


INDU; 


High School Chicago, Illinois 


work done during most of work life, 


even if retired) : St udent 


(Specify) : Single 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND eaten BUSINESS OR | It. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


UeSehe 


13. FATHER’S NAME: 


Richard Wayne Lillard 


Ii, MOTHER'S MAIDEN NAME: 
Anicka Streckova 


15, Was Deceaseo Ever In U.S. ARmep Forces 3 
(Yes, no, or unk.)| (If Yea, give war or dates of 


No service) None 


16. Socia Security No.: 


17. INFORMANT & ADDRESS: Wi]liam Re Stevenson 
4005 Beachwood Rd.,Hyattsville, Mds_ 


L bales as) OR CONDITIONS DIRECTLY LEADING TO DEATH: 
tatheets. 
DUE TO 


Unknown 
x ge. 
siieentant cavie(=) recline g atl: Sib Load Peatied 


18. MEDICAL CERTIFICATION 
habe cause (a). £9 
giving rise to the above cause PUFTO 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF jee 19b. MAJOR FINDING OF OPERATION: 


21a. EX LL CAUSE WAS 21b, es iBone: farm, factory, a 
PRIMARY or ee ee Oo 
CAUSE OF DEATH. {NIURY re - 


2d. TIME (Month) (Day) (Year) (How) | 2le, INJURY OCCURRED zit. 1D ad JU: an OCCUR 
OF ry While at Not while. | . Yi, lotr. 
inguryg@-Z2-54- F-00™.|  wokD at work (3 


stating underlying cause last (e) Yo , rom 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘TED TO THE 


INTERVAL BETWEEN 
ONSET AND Dgatit 


20. AUTOPSY? 


22, I hereby certify that I took charge of the remains aa above, held an Autopsy [%, Insp 


find that death resulted from: Natural causes 1], Accident &, Suicide 0, Homiaae aly 
ATURE CHIEF MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER 
JOHN T. MALONEY 


M. D. ASSISTANT MEDICAL EXAM. 
DATE THEREOF 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : 


ion (A, Inquiry fA, and 
Undetermined cause []. 


NAME OF CEMETERY GQXORKMMARY LOCATION (City, town, or county) 


Washe,MemePke Prince Geo.Cty. Maryland. 


# DATE SIGNED 


I= 


(State) 


24, FUNERAL DIRECTOR 


| WaWaCHAMBERS COs, Riverdale, Maryland 


ADDRESS 


e 


a) 
z 
eS 
6 
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a 
te 
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fully. The 


‘ion care: 


= 


please write the causes of death clearly and legibly. 


LY, WITH UNFADING INK. Supply every item of i 


\ 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE* 


site, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vo806 
5802 CERTIFICATE OF DEATH sds ita 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county eynce qe MARYLAND state yo. COUNTY P. & 4 
CITY (If outside corporal limits, RURAL, LENGTH OF STAY vide outside corporate limits, write RURAL ana zive\ nearest town) 
OR and giye nearest Ay “i (in this place) 
TOWN 2X pp) $: Town UR £e \ le 
HOSPITAL OR STREET ut ae Rive location) 


ee ey OR ADDRESS 
STREET ADDRES: 
3. NAME OF (First) bongo) bl — 4, DATE (Month) i (Year) 
DECEASED: OF 
(Type or Print) oc Lj. nae DEATH: aan edt, mt 
S. SEX: 6. COLO SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last ‘birthday Jr uNoeR + YEAR | If UNOER 24 2. 


Days 


RAC! Months 
a 


: ( WIDOWED, DIVORCED. 
Ayale |wh SE, igscas, 2 st 27 1799 Ea yrs. 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINE! bait E (State or/ foreign country) : 


“Hours | Min, 


12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): = p. c. 
13. FATHER'S NAME: 47 14, MOTHE R'S MAIDEN = 


’ 


13, WAS DECEASEO EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


HOSPITAL. RECORDS 


18. MEDICAL CERTIFICATION 


I DISEASES OR Pgs ke DIRECTLY LEADING TO DEATH 
/ Li f o~ 


INTERVAL BETWEEN 
ONSET ANO DEATH 


deed CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 4 

co || neo Kyl 


Il OTHER SIGNIFICANT CONOITIONS CONTRIBUTING ? = 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves (me) NO oO 


21ic. WHERE DID (City er town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) |] 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . 1 lela, to pooh 19S~¥ that I last saw the deceased 
alive on AST. ,19. 59 ', and that death occurred a wo, f..M, from the causes and on the date stated above. 
SIGNATUR: ADDRESS DATE SIGNED 


FOL 


23. BURIAC. CREMATION.| DATE THEREOF AME 1 ee Bers OR a “MATORY ei ¢ “4, town, or ne. (State) 
(Sevree Ot a 41954 tay HC 
REC'D BY LOCAL / R TRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADPRESS 
pps Ww Wey slee. berg Cs ~ ae 
- 
ke x 2 = 


FoI ; bv. g)ay 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 e 


NLY, WITH UNFADING INK. Supply every item of information carefully. 7) 


PLEASE TYPE OR WRITE P 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Items 13 & 1h, Film G168 5807 
7/13/Sh fey MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vo 


5903 CERTIFICATE OF DEATH no tin eS 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eaunay) Wee as 90 (C0 6 MARYLAND STATE Manularnl COUNTY a Ce. G5eoe 
omy. (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside cofporate limits, write RURAL and give nearest téwn) 
and give nearest Pall ow this place) OR PR 4 z. 
Town oer day | town Maentweod 74 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET AODRESSPR LOGE Geo- 2 thes pp 3S8Of’ Q\\useon sx 5 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = OF 
(Type or Print) Edwarf fi Me Llaske DEATH: Vane 2G 19 Sy 
5. SEX: 6. GOLOR OR |7. SINGLE. MARMIED. |] 8. DATE OF BIRTH: ha D. AGE last birthday] ie unoen tyean | (rUnoen a0 uke, 
A : . a 
male Bite eae ey, 29a bj ie Months| Days | Hours{ Min. 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS If. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ae ey of pxorking life, OR INDUSTRY: COUNTRY? 
even if retired Pp 
z ale. tow kN 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry McCloskey Elizabeth Stock 
ts, Was DECEASED Even IN U.S, ARMEO FoRCcESs? 1a, SOCTAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 


aaa CAUSE (A ed area 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY. (B> fasted? age / 
IVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO — mI 


« + Ider flewo te | 

Ty OTHER SIGNIFICANT CONDITIONS GONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 
a we OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Eo, MUSOPETE 
q 9 : Vtlttr ue 
5 aT ee rey ML] 
21 ACCIDENT WAS UNDERLYING [] | 2B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR7 


M. 
22. I hereby certify 7 I attended the deceased from f17**./4%, 195, to# .., 19.°Y, that I last saw the deceased 
alive on. & iA Zb 2. 1984, and that death occurred at bing from the causes and on the date stated above. 


SIG sie BEd C& RESS DATE SIGNED 
ba 2 dese 4) 


5 M.D. # ) ¢ biz A WMI! TEX Dt. G6 {26 ¢ LEY 

. BURIAL, CREMATION, ang 4s EOF a OF Cc ETERY OR CREM RY LOCATION (Citf, nee or coanty) State) 

yt (SPECIFY) Cee: Paw ~ 
PERU , 


DATE, REC'D BY LOCA =the ARS _ tort. 24. FUNERAL DIRECTOR 


LPREY ada hd Ee ne 


MARGIN RESERVED FOR BINDING 


vo80S 


MARYLAND STATE DEPARTMETT OF HEALTH 


5804. CERTIFICATE OF DEATH ——teg.niauno. 2A. 


1. PLACE 9 TH 2. USUAL RESIDENCE (HOME) OF DECEASED” 
A’ 
Argta/ MARYLAND -C. 

CITY (If outaide corporate limits, write RU: and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 

OR give n gown) (in this place) OR i 

TOWN pa w- 24 4 

TRSHTOHOS on : SDB Aero ae 

STREET ADDRESS =y 5 onal aw aria, 70 = 2 =~ . sua)» 
3. NAME OF (Firat) (Middle) (Lagt) | 4. DATE (Month) (Day) (Year) 

DECEASED 

(Type or Print) va U/, 4rJue DEATH au al ae 
B. SEX €. COLOR OR RACE) 7. SINGH, —AARRESD CJ): AGE last birthday | If under. 1 year [funder 24 bra 

= cs WIDOWED, oy OF Mpnghs. | Min, 
(Specify) et <a yrs. 


10a, USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS O® 
done during most of working life, even if retired) | INDUSTRY____.. 
——<$<— 


13. FATHER’S NAME a) Fhe 
a ba 
6. q 


18. Was Deceasep Ever IN U.S. ARMED Force? 
(Yes, no, or unknown) | (If year, ave war or dates of 
} service) 


6] 


B: HOTS (State or foreign country) 12, Citizen or WHAT 


[[ Cm 4 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4a 
Immediate cause 
Antecedent cause(s) 


Diseases or conditions, any, (b).... 
giving rise to the above cause 


stating the underlying cause last 
HN. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Ree 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATIO! 


| 20. AUTOPSY? 


{ Yes 2) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, t (CITY OR TOWN) (COUNTY) (STATE) 
] SUICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY i kil 
‘ eee (Month) (Day) (Year) (Hour) "| Se ee Oe aly | HOW DID INJURY OCCUR? 
jeat 
INJURY Work 0) ee lide oO 


1987C, to,..2222...., 194- 


22. I hereby, certify a/ I attended the deceased frop@ A 


Pad... 19.44 yy, and that death occurred at....§ m., from the causes and on the date stated above. 
(Degree or title) g ATE SIGNED 


Od Deed, Sz ded z é hye Pet ~22-5 
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PLACE z. USUAL RESIDENCE (OME) Oy DECEAS 


COUN’ STATE OUNPY~ 

“VaV.¥e AY MARYLAND Via nut~asa ~ {| f°) - >@49 
CITY URKebulde corpordteAintig, write RAL and | LENGTH OF STAY CITY (if outside-<cogborate ijmits, write RYDE Cetve nearest town) 
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3. NAME OF (First) 
DECEASED: 
(Type or Print) l fori 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 
RACE: WIDOWED, DIVORCED, stops Days 
tf 


. Specify) : 
¢male.| White EetD wae Sane 5, /953 rte. 
HOA. USUAL OCCUPATION (Give kind of| 108. KINDJOF BUSINESS 11. BIRTHPLACE (State or foreign country): 


work done during most of working life. OR INDUSTRY: 
even if reti: p — 


¢oOL 


8. DATE OF BIRTH: 


Hours 


12. CITIZEN OF WHAT 
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I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
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CITY (If bet cama oe corporate limits, Ae RUB LENGTH OF STAY CITY Ae tsjde corpo} el” write RURAL and givecarest town) 
oR eats give pearest town) . (in this place) oR 


Pak TOWN 
MOSPITAL OR STREET. ale rural pive location) 
INSTITUTION OR ADDRESS 
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WED, Dive ER PRE st Months | Days | Hours | Min. 
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(9833 . CERTIFICATE OF DEATH Reg. Dist. No. . : 
1. PLACE OF_DEATH, ee 2, USUAL RESIDENCE (HOME) OF DECE 
a eo oe MARYLAND STATE rovdaerel counry eb 


CITY (IE outside corporate timits, wri RURAL) LENGTH OF STAY CITY(If outside po write RURAL and give nearest (dwn) 


OR give neargy to’ AP offen: place) OR Rural yn 
TOWN Rural TOWN A byt 
“HOSPITAL OR <TR, STREET (If rural give location) 
INSTITUTION OR aga 2 #2 


STREET ADDRESS 


3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: r OF 
(Type or Print) Lovtseé MMS Qvee DEATH: A AR 19 57s 
$. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: ]9. AGE last birthday) IF unpem 1 van | Ir unoen a4 Hs, 


WIDOWED, DIVORCED, 
(Specify) : Months| Days | Hours Min. 


F ms Daoan f 


NOs. USUAL OCCUPATION (Give kind of 
work done during most of workjng life, 
even if retired) “Hloaas 


1s. Was iran Ever IN U.S, ARMED Forcest 


aMussk | THO AP, ST 7 F ie So git 
108. ds ces OF BUSINESS 11. BIRTHPLACE (State pr foreign country) : 
OR INDUSTRY: Aa 
Sao 


12. CITIZEN OF WHAT 
COUNTRY? 


2 


| 14. MOTHER'S 


(Yes, jor unk.)| (If Yes, give war or dates 


8. SOCIAL SECURITY NO, INFORMANT & AD! PEARL Lm 
Pe = | oie hero. © tipo mine 


of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWE! N 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH p ONSET AND DEATH 
UX fe. f Ww 
faEDvare: CAUSE (A) } ues \er- A, 
DUE = 
ANTECEDENT CAUSE (8S) YQ 
pv) Her pamag 
DISEASES OR CONDITIONS, IF ANY, 0 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. OUF 1999-19594 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


» AA 

19s *e U APE f 
20. AUTOPSY? 
YES [em NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


OF INJURY street, office bldg., etc. 


ie INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 
22. I hereby certify that I attended the deseased frombums (5 , 1954, to Lun 22 1984, that I last saw the deceased 
alive on .4AWYS pad 98Y, and ¢ death ocet¥red at¥./5 Ay, from the causes and on the date stated Bove: 


SIGNATUR' 


DPR) Lihbhut DATE SIG Ae 
C1 oD. —_ 
TH NAME OF CEMETERY OR CREMATORY Llobet, City tow tee ™ ge 
j a 


Chews Cha. pe 


ie ae RAL Lehi” ADDRESS aap 
he F_Aamrre. Pamral Afr HI3F - 2 


DATE REC'D BY LOCAL 


moa Dp. 22 Uy 


as 
] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9816 


OR and give nearest in, this piace) 


its, 
mn) > ie] 
TOWN (ej } cly : a, ol [ TOWN . 
HOSPITAL OR STREET f rural give location) 


| LENGTH OF STAY CITY (If outaide corporate limits, write RURAL a 
R 


ry 

é “23 ) 
Le 5808 CERTIFICATE OF DEATH Reg. Dist. No. 

> ee Ss 

Ss 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a 

5 COUNTY Pee Ck Ee was, MARYLAND STATE 44 of COUNTY Pp 

i) CITY (if outside corporatf fimi rite RURAL give nearest town) 
£ 

a 

s 


2)¢ 


INSTITUTION OR y Lf. ADDRESS 4 3 té 
STREET ADDRESS a 
ns R+ta2 doy “362 
3. NAME OF (First) (Middiey ol — 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: . “ fo 19S 
3. SEX: 6. COLOR OR |7. een SMACRIED 8. DATE OF BIRT 9. AGE fast birthday( Ir uvoeR 1 veAn| tr UNOER 24H 
RACE: 1DO Months| Days | Hours| Min. 
(Specify: * | _ 
Ma le e Jon-14, 168 3 ZL». 
inh 


tOa, USUAL OCCUPATION Give kind of 
done during most of hee ay 


Plipiay, 
Joseph eed. Li 


10s. KIND OF ‘BUSINESS 


IRTHPLACE (State of foreign country) : 
OR INDUSTRY: 


Wa P 


fends MAIDEN : 
Q ) @ 0 we 


12. CITIZEN OF WHAT 
COUNTRY? 


please write the causes of death clearly and legibly. 


13, WAS DEcEAs@> Ever IN U.S. ARMEO FORCES? | 18. SOCIAL SECURITY NO. 17. ee & ADI 
(Yes, no, or uk.)) (If Yes, give war or dates BS ty Mm 
AD of service) = alia u e, an Wihe q 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO BS y ONSET AND OEATH 
>» 
ay / ; ff 
IMMEDIATE CAUSE (A) 
bu: 
ANTECEDENT CAUSE (8) _— * 
DISEASES OR CONDITIONS, IF ANY, (Be) 


" 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATINS VEEN ee eT 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
Yes [ea] NO | 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg.. etc. 


a muah OCCURRED 
Not while 
Mi om at wor, 


21F. HOW DID INJURY OCCUR? 


22. I hereby Gast that I last saw the deceased 


alive on | bs yf -» and that death oe: the ca Sey and on be date stated above. 


the deceased fro 


9 ADDRESS DATE SIGNED 


ld & -/0- 
UBIAL, CREMATION, DATE THEREOF a's f oa oy OR t gel ORY | vie TI wi: 


MpVAL wn, or if _&-/ State} 
BASS Clune I¥\% a inde we. 
DATE REC'D, B LOCAL REG STRAR’ SIGNA’ S | wl _— D RTOR - IDRES: d 
OLE Rf J Coat, J) 0 3 Cdor, , 
at a _br Mn tT + Ny ldor§" M 


REGISTRAR 1) /ys 
FP OY a 


a 
& 
- 
S 
= 
fa 
> 
= 
Cu 
¢ 
8 
= 
7 
c=} 
a 
(3 
=} 
> 
2 
- 
BI 
o 
io 
a 
@ 
2 
» 
bo 
as 
ary 
3 
q 
u 
S$ 
is) 


23. 


PLEASE TYPE OR WRITE PEAINLY, WITH UNFADING INK. Supply every item of inf. 


VS. A15 — 10-63 ~ 
beerg 


ca) 


VS. A15S 


RGIN RESERVED FOR BINDING ® 


o C1 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


ly. The correct age 


f information carefull: 


the causes of death clearly and legibly. 


Re 


wri 


is especially important. Physicians: please 


ig 
MARYLAND STATE DEPARTMENT OF HEALTH vo8l d 
5809 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rer. pw... 
— (HOME) OF "E> UN 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR earest tows ia OR 
Town?” "KC LVERYALE | ey) ; TOWN VER DALE. 
WOTRTE oe af 2 an | HERS ian 
Leone CAGE AVEN) W, 4]lv kA VENS WO: kD 
7. NAME OF Tint) (Middle) c# (at) 4. DATE (Month) (Day) CYeary 
y fe 
pees? FLORENCE WFSA AL |“ 3 


DEATH 
6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 year |If under 24 hrs, 
WIDOWED, DIVORCED, | bays | Min. 
(Specify) yra. 


| 12, CrmmBN op WHat 


ms Was a Hie wis ARMED oad 16. SoctaL Secunity No. | a2 ir ge 7 AND ADDRESS "7 ra * 
% ve ld , 
| age | Pasig so alee LHW __—sAiwEOALE, 4 


18. MEDICAL CERTIFICATION 
Intan Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSBT AND Dears 


4 Tteam w...coveesrive Aeaer Fave | 2 Menus 


eects meee ser, wy PERTEM SIE... HEART. USEASE | Movin 
giving rise to the above cause 
mating the underlying cause last 
{e) | 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ENT ec PLACE (Hi Ye ea 
21, ACCIDEN' 3; CE (Home, farm, factory, streat, : CITY OR TOWN: 
SUICIDE (Specify) OF office bidg. ete.) tory, / ¢ ) («COUNTY) (STATE) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not White | 


INJURY Work (At work 


22. I hereby cortify that I attended the deceased fro JAN L., inl, urd oWe Ari, that I last saw the deceased 
live ontONE 4, 19. % f, and that death occurred at........0,.A¢....m., from the causes and Fé date stated above, 


GNATURE (Degree or title) ADDRESS 2 DATE SIGNED 
Mw TY sdeeay ny MD Foo KAY woo }, Nrlhaunee Hl 6 oh 
23. BURIAL, CREMATION | DATE JREREOF NAME OF CEMETERY OR CREMATORY OCSFIONACity, town, or county, (Stag 
MOA Coy) QL PSG Sor Aorvemey Cero. Valea iriay Wiarton t 


DATE RECD 2 OCAL fer. Iwi e RECTOR xo 
ee be i Wau Y LOL 4 An AW ) © O-., Ji PIASALE, BI 
Ce ‘ 


% 
e 


Item# 13 Birth cert. 6-10-54-PG Co. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OV811 


v 
yy ry n] a) as res ( 
& CERTIFICATE OF DEATH Reg. Dist. No. OSC. 
'- 58H aE Tir Seco 
— a 1. PLACE OF D TH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
(ree) 2 : 
Qe) & COUNTY LM CC \ a MARYLAND STATE ] COUNTY oe Geg- 
’ Bal CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYUE outside £orporate limits, write RURAL and give nearest town) 
— z OR and givs Engarest town) | (in this place) OR 
2& Ton) SIENA Loos Adan eM ee Ltr bhrowa km 
Sih HOSPITAL OR STREET (If rural give locrtion) 
E 5 INSTITUTION OR _/_) ADDRESS 3 
STREET ADDRESS Ke We 
2s Rthloe Geo. Gea) Aes p _ tere 2. ox = 
2 [3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


OF 
DEATH: Vaewe LL 19< 


DECEASED: i 
(Type or Printi ek Srref D: 
5. SEX: 6. COLOR OR  eINEEE: MARRIED. 8. DATE OF PIRTH: 9. AGE last birthday) IF unoer t year 
RACE: WIDOWED, DIVORFED. iy . 
ipecify) : 
a Llach. Reyez) OVGNE SL yrs. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 


item o 
de 


f 


n 

=} 12, CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: COUNTRY? ge 
a even if retired): —— 

i] = aH -. 

2 

+ 

8 


13. FATHER'S NAME: | 14. MOTHER'S AIDEN NAME: 


Sam Cs. Ernest Savo 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY NO, 


wri 


o of service) 
ao 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘s. | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET .AND DEATH 
IMMEDIATE CAUSE (A) rae, 
DUE TO 


ANTECEDENT CAUSE (8) 


Cael Chea a. a 


DISEASES OR CONDITIONS, IF ANY. (B) 4 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. f y g RS: 
(cr GW YAO “t 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
Yes oO NO o 


21c. WHERE DID (City er town) (County) (State) 
INJURY OCCUR? 


“AAINLY, WITH UNFADING INK. Supply ever 


21a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2168. PLACE (Home, farm, fretory, 
OF INJURY street, office bldg., etc. 


a 


2tF. HOW DID INJURY OCCUR? 


2ie INJURY OCCURRED 
While Oo Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from¢,. 
alive on G i = 19S. ‘, and that death occurred atS 2Se, M, from the causes and on the date stated above. 

. 


psec (Ay v7 ADDRESS DATE SIGNE 
Ws Lez g 


D 
- 
F Y Qh fds Mel th 
, or £ount: (State) 


EREOF 


$e 


PLEASE TYPE OR WRITE 


n 
me 
= 
4 
mn 
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pe 
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i) 
a 
E 
aa 
> 
ie 
[>3 
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a 
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3 
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2 
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3 
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& 
7 
S 
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APORES: 


VS. A15 — 10-53 


7 


¥ A avayng 
my 


98 Sony 


NN | 
193d 


MARGIN RESERVED FOR BINDING 


Te 
Lae 


rod 


VS. A15 290 - 53 ee 


%, 


please write the causes of death cle 


fully. The 


aploncare 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


y and legibly. 


correct age is especially important. Physicians 


, Tas 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v9818 
5934 CERTIFICATE OF DEATH awe: atte 


1. PLACE OF DEATH S 2. USUAL RESIDENGE (HOME) OF DECEASED: 
county Prince Georges Co. maryLand state Maryland counry Prince Georges Co. 
Sys (If outside corporate UN write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

and give ay own ) ‘ (in Bee place} OR . 

Town "Coliege Hts Estates | years | TOWN College Hts. Estates, Hyattsville Ud 
HOST IDAL :OR = Hyattsville Md So REET (lf rural give location) 
STREET ADDRESS },007 Clagett Road. 4007 Clarett Road 

3. NAME OF (First) (Middle) {Last} 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Prints Alice Chappel Sellman 


3. SEX:  |6. COLOR ORJ|7. SINGLE. MARRIED. 
WIDOWED, DIVORCED, 


Deatn: June Sth 1994 


9. AGE last birthday 


8. DATE OF BIRTH: IF UNDER t VEAR | IF UNDER 24 Has. 


"RAGE: D, DIVE Months| D i : 
Female | White (Specify) Harrie $1 May 1892 62 ym| =i aenaal (acle 
hOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life,| OR JNDUSTRY: ort 

even if retired): Housewife own home Washington Dp. C. U 


13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
Albert W. Chappel | Cora H. Bedel 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates R. Lee Sellman College Hts. Estates Md. 


1. SOCIAL SECURITY No. 


i of service) none 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
1/0.X Ms , aes 
IMMEDIATE CAUSE (AD : 
DUE To 
ANTECEDENT CAUSE (S) Hemorrhage episode 


DISEASES OR CONDITIONS, IF ANY, (Bs) _____Chronic, inoperable carcinoma. right 
GIVING RISE TO THE ABOVE CAUSE of 


STATING UNDERLYING CAUSE LAST. 


1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


No operation 


21a. ACCIDENT WAS UNDERLYING (1) 
R CONTRIBUTING L[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


a complicating factor 


20, AUTOPSY? 
YES [= nof] 


21¢c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


cle INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 


M. at work at work 
eee a hereby certify that I attended the deceased from -pbout- > 1961, to .5.Jun... E 1964, that I last saw the deceased 
alive ue 28. ay... , 19.54., and that death occurred at/ 550M, from the causes is on the date stated above. 


SIGN, 


ADDRESS JUN IQS EL DATE SIGNED 


M.D. 
ETRY GH eREM Bee pe PF hee ia. 
ting s ei ee UNERAL oa: Vie Hepner OCP 


FACE 


ae; NAME OF 


23. BURIAL, CREMATION, 
EMOMAL 4(SPECIFY) 


DAY, ye ae 


DATE REC'D LM LOCAL 
‘GISTRAR 


source 


, 6 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vy y) 81 a 
5811 CERTIFICATE OF DEATH Reg. Dist. No. Of... 


1. PLACE OF DEATH 


COUNTY Aden 2 G 


RESIDENCE (HOME) OF DECEASED: 
ye 


o = J } 
3 MARYLAND STA 4 ACOUNTY Celyed (eye 
oO CITY (if outside corporate limits, write RURAL, LENGTH OF STAY ciTtytIf outside corpprate limits, write RURAL and give nearest town) 
ro] OR and “Une town) (in this place) OR b 
3 TOWN 
2 eae ce hn aAaus aoe eal noal- . 
s HOSPITAL OR > STREET (If rural give location) 
E LESTE ON OR + ADDRESS 
STREE ADDRESS \>, 
g @ince Geo Gen. Nesp x 4 
Fo 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) AD aN peatH: JUNC & 19 of 
5. SEX: 6. onan OR |7. Sour aan EES - 8. DATE OF BIRTH: 9. AGE last birthday| (F Uvper 1 vEAR | IF UNDER 24 HRs. 
5 > + ZED. a Montha| Daya | Hours| Min, 
Male | white | teat -od-) G 


~flOa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retiredyg “oN \ i" 
13. FATHER’S ae. ae. 0 
— Mra LCrvrre 


18, Was DECEASED EVER IN U.S. ARMED FORCES? | 1@ SOCIAL SECURITY ND. 


(Yes, no, or unk.)} (If Yes, give war or dates 
f of sees oe 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
+ 


moO A 
IMMEDIATE CAUSE fad —thedakias discane  } 


DUE T 
ANTECEDENT CAUSE (8) eae 


DISEASES OR CONDITIONS. IF ANY. cB Derond et ‘Que rm 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


10B. KIND OF BUS}NESS | 11. BIRTHPLACE /(State of foreign co 
Ate vA 


12, CITIZEN OF WHAT 
2 


please write the causes of death clearly and legibly. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Pas 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


"Oo 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1] 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED 

OF “INJURY While Not while oO 
at work at Jor) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 sie that I attended the deceased from ...... .., 1S \ to TTS, 19S"\ that I last saw the deceased 
ee 
alive onS ~\. ind that death occurred at “A, from the causes and or\the date stated above. 
ATURE 


correct age is especially important. Physicians: 


nit 4 ATE SIGN 
mw, DAR) Lan F \pad a, »™ 5 
NAME OF. (Cc! ETERY MR CREMATGRY | BO. en (State) 


ey ERAL DJRECTOR 
fi P2277 


\ 
RIAL. 
Wane’, 
DATE REC'D BY, LOCAL 


RE! R 
LAW: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


VS. A156 — 10-53 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U582() 
5777 CERTIFICATE OF DEATH ee Biel. Ne: aA 


1, PLACE ie 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county VRIVCE Gear es MARYLAND STATE [Mak font A __ COUNTY Jaa e RP rare & 


ay (If outside corporate limits, wrife RURAL 


OR and give mearest town) 
bash eA Tre olla \ 


LENGTH OF STAY car (If outsjde’corporate limits, write RURAL and give neare: give nearest to 
(in this place) R 
TOWN atts lle 


fdrly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of nfo ion earéfully. The correct 
pecially important. Physicians: please write the causes of de 


age is es 


VS. A15 


HOSPITAL OR [ STREET (if rural give location) 
. AD) 
STREET ADDRESS SWon Wiehed eon er: BOO. & Nicholsoxs Sr . 
3. NAME OF (First) oe (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : OF o 
(ive or Print) DE@vARD = hls d Searn: Jove 22 vw ¥ 
5. SEX: 6. nee OR q. 2 EOF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
VHBOWED, DIVORCED, Months) D. He Min, 
Ad) ale White (Specity): nea ed 2 1A vst 1703 SO Ripeg | Fonts | Daye, eieeee | in. 


“Toa, USUAL OCCUPATION. Give kind of 


Tob. KIND OF BUSINESS, OR/| Ii. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during st of working life, e UNTR 


even if retired) 3 te ppg a/ nA phatty Wash. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


teed Shepp wkd Lal hv 0 ww 


15 Was Deceasep Ever In U.S. ED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


oe S7P-16 ~7CE/ & 
18. MEDICAL CERTIFICATION Bnterval: Retreats 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oncet And Death 
; Sp “ y) 
>of e 
Immediate cause (a) . ‘ 
DUE TO 
Antecedent causes (s) 
Diseases or conditiona, if any, (b) .ct 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(co) 


1], OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
‘@) | Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY : we — 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY O€CUR? 

OF While at Not Whil 

INJURY m. _| Work 0 At Wok O | > = 
22, L hereby comtify that I attended the deceased from “fr. 6... 1947 idims PY 1954, that I last saw the deceased 

alive on tity 7¥ 1944 and that death occurred at .......07. 2€,from the causes and on the date stated above. 


SIGNAL, 


23. RIAL, 


sutriy Wa or title) 


ADDRESS ATE SIGNED 
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er D BY Li eal ie ”AR'S te Ey, Fie ; = , auc. 
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« 


information carefully. The 


ARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Supply every it 


e 


correct age is especially important. Physicians 


VS. A15 — 10-53 r 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


i 
-* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v58e4 
9 Al A nl 
on 7 114 chin al Pe/eQERTIFICATE OF DEATH Reg, Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
é 
COUNTY | rl MARYLAND STATE Ad +_g! COUNTY Paes 
CITY (If outside corporate fimits, White RURAL) LENGTH OF STAY CITYUIf outside corporaté limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) OR 
TOWN Ch erly ein Dass. town | [ 4 iN 
HOSPITAL OR STREET (If wural give location) 


INSTITUTION OR 
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eReer ROUSSE aes eae G so 670 - 40 9 ve. . a4 
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OR INDUSTRY: 
even if retired): 


OUNTRY? 


. € 


Ss — 
OTHER'S MAIDEN NAME: 


A Weiner Sherman 


ye: & ee, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


a ONSET AND DEATH 
HOO . 
IMMEDIATE CAUSE (A) Civainakst Sf Days 
DUE TO 
ANTECEDENT CAUSE (8) ’ e 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


s (Cc) 

poe OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 1) ” 
DISEASE OR CONDITION CAUSING DEATH. oe bALUA < Pel ee J 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
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21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


10s. KIND OF alae 11. BIRTHPLACE (State of foreign country): 


13. FATHER’S NAME: 


HLA 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Wes, no, or unk.) (Jf Yes, give war or dates 
of service) 


18. SOCIAL SECURITY No, 


20. AUTOPSY? 


Yes Oo NO i 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ Rink: OCCURRED 
While Not while 
at a1 at wo 


21F. HOW DID INJURY OCCUR? 


M. 
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(S7 19\ Ypand that death occulfed at mh ite M, fro 


a nF ihat I last saw the deceased 


he causes and on the date stated above. 
sé 8 DATE SIGNED 


SAU, 
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ra’ 
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a. We, Wetacot _ [tao t zfeo OO Lapin 
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10d. eed OF =| INESS OR 11, BIRTHPLACE {State or foreign country):| 12. CITIZEN OF WHAT 
DUSTRY: ,, ‘OUNTRY? 


ap 
I4, MOTHER'S MAIDEN NAME: 


( INFORMANT & ;ADDRESS: 


2 county WAAC RYLAND STATE, UNTY : 
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iy OR and gives nearest town) lace) OR e A 4 
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15. Was Deceasep Ever In U.S. Armen Fences 7] 
(Yes,\ng, or unk.)| (If Yes, give war or dates of 
service} 


18. MEDICAL CERTIFIGATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


INTERVAL Between 
ONsET AND DeaTH 


4 
Iinmediate cause 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


Sunset (Wy 
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A CAUSE OF DEATH. INJURY = 
a2 21d. TIME (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
a While at Not while 
3 INJURY M.| work C) at_work [) 
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15.) Was. BASED Ever In U.S. ARMED FORCES? 
(yy 0, unknown) | (1! yes, give war or dates of 
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18. MEDICAL CERTIFICATIO. 
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giving rise to the above cause 
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- OTHER SIGNIFICANT CONDITIONS 


* Conditions contributing to the death but not a + oF 
related to the disease or condition causing death. 
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Insury J - Al- SF | Work At work 
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vy, { 7b. ceed Ad, b6-11-19SY 
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et Lh BY LOCAL ed a) OR Po) 77 rib 4 ADDRESS 
pene. iw ZL Beh feane | flee 2 Soha B- 


is especially important. Physicians: please write the causes of death cle 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5336 CERTIFICATE OF DEATH 


5824 
Reg. Dist. No.. Aol. 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE rlLend county Prince Geo 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
el and give nearest town) > (in this place) 


ray (If mee ‘corporate limits, write RURAL and give nearest town) 


Bladensburg,Md.. 7 5 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


TOWN Bladensburg, ${ 
STREET (If rural give location) 
4113 - 


__ Female 


3. NAME OF (First) 
DECEASED: 
(Type or Print) ELIZABETH ETT 

6. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 

RACE: pesibe) DIVORCED, 


White (Specity) ‘Marri ed 


(Middle) 


(Last) 


(Day) 


Blt) 54th Place 
| 4. DATE (Month) (Year) 


OF 
DEATH: June 1954 


8. DATE OF BIRTH: 


Sept. 30,1916 


9. AGE last birthday :| lr uNpeR 1 Year| IF UNDER 24 HRS. 


sym || BS 


1@a. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDU! 
even if retired) : 


10b. KIND OF BUSINESS OR 
DUSTRY: 


1. BIRTHPLACE (State or foreign country) : [* ota? WHAT 


Pennsylvania '___U.S,4,.___ 


I3. FATHER’S NAME: 


Frederick K.Uhlett 


14. MOTIIER’S MAIDEN NAME: 


Johanne ~-------- Uhlett 


(Yes, no, or unk.) 


——— Ne 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
(if Yes, give war or dates of 
service) 


17, INFORMANT & ADDRESS: (Husbend) 


Edwin M,Sutley_,4113-54th Pl.,Bladensburg,Md._ 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
190 xX 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, If a: 
giving rise to the above 


Conditions contributing to the death but not _ 
related to the disease or condition causing death, 


Interval Between 
Onset And Death 


stating the underlying DUE T 2, palinta 
wo  WUbrenp- i/ 
1. OTHER SIGNIFICANT CONDITIONS 


AUTOPSY ? 


ACCIDENT 


(S if: 
SUICIDE cee 


PLACE (Home, farm, 
OF ony om bide., ‘etc.) 
HOMICIDE INJUR 


9s. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 20. 
Das 1553 p<: amnion a Mints Sarr O wrlereweceplle.| Yeo) oxo Glas 


factory, = (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Iour} 
OF hile at Not While 


‘BOURY OCCURED 
INJURY m. Work (J At Work (1) 


| HOW DID INJURY OCCUR? 


alive on | 
SIGNATUR 


39d3.. to 6: = 
nie and that death occurred at . LE LN 


fe 198 3 that I last saw the deceased 


tien “the. causes ees on the date stated above. 
pa, Pee: 


pS eek 


22. I hereby certify that I attended the deceased from 
ye 
aoe 
Q yoy 
E RIAL, psec | DATE THEREOF 
MOVAL ‘Barial 


NAME OF CEMETERY OR ect al 


nl e (City, grlb or Pad ) o£ 


par eek Fey Y silt s oc 
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score | ne by 
Wantin 


Se ee 2 


\300-N nade aw 
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clearly and legibly. 


please write the causes of 


age is especially important. Physicians: 


5837 CERTIFICATE OF DEATH 


Reg. Dist. nor $e, 


1. PLACE OF DEATH: 


county Prince Georges MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE M ar 


CITY (If outside corporate limite, write RURAL| 
nearest oar 


OSETIA o af C ae Sprinps r) 


(in this place) 
ears 


LENGTH OF STAY 


far of county Banee Greer 


corporate limits, write RURAL sabe give nearest toffn’ 


TOWN Rural (Camp Spr 


CITY (If outsid 


STREET ADDRESS 


STREET (If rural give satin «5 


ADDRESS 2204 Middlebeon Lane 


INSTITUTION OR 5304 MiddleGou Lane 


ye (Year) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 
DECEASED: OF 
(Type or Print) (Yoo. A (Nene )) SWA IM DEATH; dune wS¥ 
5. SEX: S. eae OR bis one Pd MARRIED, 8. DATE OF BIRTH: 9. 5 “9 birthday :| ir UNDER f ere Ir UNDER 24 HRS. 
: 0 DIVORCED, cu] Days | Hours | Min. 
Male | White | Si! Married | March 6195 | 
0a. USUAL OCCUPATION. Give kind of | 10b. KIND sor ‘BUSINESS OR | 11. BIRTHPLACE (State or oe a 12. CETIZEN yO WHAT 
work ee canoe ie most of working life, INDU! 
ee ‘Shabichesf CleykK Reser Basen of Ut L//tsvis Us sees A. 


13. FATHER’S NAME: 


Leander casts 


lik MOTHER’S MAIDEN NAME: 


Lake 


15 Was Deceased Ever In U.S.ARMED Forces?| 16. SoctaL Security No.: 


B eas/e 
17, ed & ADDRESS: a 
Mrs. [avy Etfte! Supann (wife £304 Middleton Lan 


(Yes, no, or unk,)| (If Yes, give wer or iis of 
y_ Ye 43 service) Oe} 2 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
? 


nective cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


CC eee 
DUE TO 


Arter: 


(Gb): Sic aren 
DUE TO 


(c) 
ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Sener. 
sl 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


aa d ours. 


| Lye 


TA rem bosis 


19a. DATE OF OPERATION: 


MAJOR FINDINGS OF OPERATION at | 


20. AUTOPSY ? 


19b. 
f None | _ pw Yer) Not 
21. ACCIDENT (Specify) BLACE (Home; farm, foctory, aes | (CITY OR TOWN) UNTY) (STATE) 
—eoOoOoCO et a 

HOMICIDE INTORS co 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at ‘Not While 

INJURY m. | Work At 


22. I hereby certify that I attended the deceased from AM oe “4219, 


alive on dume.//, At p and that death occurred at 


Ge (Degree or of). 
pL fare, E T! (EREOF 


DATE REC'D BY rocky se Re R'S Si 


REGISTRAR 


, that I last saw the deceased 


dn the date stated above. 
lia PATE SIGNED 


y June H, 198 


n, or a ) (State) 
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to Jane AA... t 
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Qcc PATION (Give kind of y 
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14. M ER’S M iy EN NAME 
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18. MEDICAL CERTIFI: INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ Onset AND DEATH 
giving rise to the above cause 


ii _ 
stating the underlying cause last 


Immediate cause @)..s 
Il. OTHER SIGNIFICANT CONDITIO! 3s" . ‘ a 


gap Ever In U.S. Arnmep Fo 
wn) | (If ves st A 
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ice) 
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Toa. DATE O£_OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
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21. ACCIDENT ‘Gpeeify) RLACE (Home, farm, factory, strest, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE frsurY a, a 
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OF While a 0 
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<7 
Ri 
MOVAL. (gHecify) 


DATE. beac ee LOCAL UGISTR pT Ss 5 imp ESR OF 
he de 


MATION | Ds 


efully. The 


please write the causes of death clearly and legibly. 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A15— 10-53 eo (-) 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UOS27 
5814 CERTIFICATE OF DEATH _ Reg. Dist, No. Be ca / 


USUAL RESIDENCE /( HC j-HOME) OF DEGEA: Ll. WA 


eRe STATE enna 
RAL, URAL Hee 1 STAY CITYIIE outside porate limits, wr pee ws and give nearest town) 
jace) OR 

| 8 TOWN 
HOSPITAL OR STREET ‘lh ro) 
INSTITUTION OR c ADDRES: 
STREET ADDRES: ae LS 

3. NAME OF (First) (Mjédle) (Last) 4. DATE ue Joy (Day) (Year) 

DECEASED: ‘ OF 
(Type or Print) re) te. OLMIS DEATH: - > CG 195 


SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE Is cam G F UNOER 1 YEAR| IF UNOER 24 H 
Days | Hours | Min. 


5. ns. 
RACE: WIDOWED, DIYORCED, ' 

Wh, ¢ i peat Pie f= 4 yra. oe 

Oa. USUAL OCCUPATION (Give kind of) 108.XKI OF BUSINESS 11. BIRTHPLACE (Sjate or foreign country): (12. CITIZEN OF WHAT 


work done during most of working life.) OR INDUSTRY: COUNTRY? 
even if retired); 


13. FATHER’S NAME: Joie ate, 


16, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, | 


Lixes, no, or unk.)} (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATIO! INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pf & Y 


Linaihare CAUSE (ay th Un a /e 


DUE To 
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